R309, 100M-10/95-P87 1191 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name ot TF 9 nan Kid Lol | vor. beth z./ 
iced. ccctiiacttihs, DOLE... 


Pace Soe th boraua 


Date o 
Birth ....: 


 Gnuenong OX li _ 
Permit pen 
ARO) Se 6a ee 


Rime UE SINS Dnt 
sents thu. Me A oclat Lene. 
aor pian 6 ©. S| 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately to the Issuing wa properly endorsed 


R-309-01 


(Oo cscs: QO COAG xaos 


(Office issuing permit) 
City/Town of southborougn eee Mass. 
Thomas Rudolf van Berkel 


Namie Of Decedenil rocco acct cock sass seco u acne sa vases sti mengianees 


Cee e eee ee SHEH SSE REESE HERO H ES OHE DEEDES MESES EE HER HEHEHE HEHHOH HEH HEHEHE HET EH EHH HH HHH EERE EEHOS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at ..... §t..Jahn''s.. Cemetery... eee 


(Name of cemetery or crematory) (City/Town) 


January 17, 2006 


Come eee ES HS SH ESE HSH SCE EEHES HH HEH SHEHRO HEHE OHS EHOHH HHH SESE H HEHE SHH H HHH HSER EHH EHH EH HH SHEERS OES 


Corre erewpesesetesereccrereerooseorersegMpessseovessascessteserovesvesncs 


Final Disposition faith, 10, 58 


Certified by 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 woo he. OA. , ry : O? 
No. PN savas : a 


R-309 
DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


a to be returned immedi. tely, propesly endorsed 
Name of to oi POG.» e lk SOSSCHASCHSHSSOSSHSSSCHHSSOHEOCHOECHS 
Office isguing permit 
Decedent ( oy 


| 
| 
| 
| 
Stub to be retained by officer issuing permit | 
| 
| 
| 
! 


City or Town of ... LA { 


WA TALOL. 
Name of Decedent Wily : HL. 
Place of 


Di CAtI cess ereeecskccvedeceecossonsstoselecenssea¥esciaasonnsosveusedeahstanesvesscctevobatesveveye If a U.S. War Cinvrme “NV 
Bh aM lhl 7 i S— 


— i i | ENDORSEMENT 
mmediate e ‘ b ee CAG Coy 
Cause eoccveces ft eoeee GONE eoece (oy Shp ah bk LING D iz (To be filled in by cemetery or crematory official) 
| 
Certifier Dt Macs ees UY CEL eisaauaos M.D. | I hereby certify that the body accompanying this permit was 
SS SS Ss SS SS 8S SS SS SS | disposed of in accordance with its terms 
1 , G of } t PUT TT TTITITTTETITITI TTT Tritt) odee amatia eYoevccccccccevescsecees ved 
aie 0 (C/c e ) $i] 3 | ss me of cemetery or Rural Gr Gy gion 
PPL ieecdh et ener | FEB 1 5 2006180 Grove Street | 


Final Disposition 


Bia eae ; + b 
(ote 1S Bisie se 2 ee yet 


LS ee rs 
Name of wa = 4, ! ide EL Pte ne eC cal 
Facility .....0...2: Lie AN U4 fe LAL QS TOK AK Certified by * be dasveusun (acsnt ty cenvess tial te lcecausedocousbenssasusiwrussyseseunes bibs 
; | 4 


(Signature of Superintendent, cemetery or crematory) 


: f : 
ee Palas ce £. f | a ) f) OQ L If there is no officer in charge, funeral director must sign and return this stub. 
uU seeeeceseceeboecsoese eesecesseoeceeeeseetesese rucdcles le svsceusnt¥lstcuvaecenassseds<uscaccees 


R309, 100M-10/95-P87 1191 No. Ob—-O3 ene 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Daccdont WAMASSIVA.YA.... ROAR... 


SOCHHSHSHSSHSHSHETHHOHNSESHSHHHSHHSHHSHSSHSHOSHSHOSHSSHSHSEESHSSHSHHHEHEOBESO 


Paceof a South ook DAW EE... 


Birth» ASAD, ue a & oe 


immediate Ws tactohe RavecatolAVer 


Certifier Yn ic bet... Golds: a M.D. 


permit "More 4.5, Zu mesal..Wom sé... 


Pacility. eRRis Zug eal Momze 


SOSH SOHSHSHOHSESHSSHHHSHSSHSHESSEHSSESESHSEHHOHSHEHOHHOOHSCHHSOSE DIOS ETHOSSHHSHOSHSSHSHEOSSHSSESHSHOHEEEOE 


Date Permit . 


Issued ........004. UME ree LY.2eCL seGuawaseevencsacavees 


a 
_ Ya. 02. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 
(Name of comiciety or crem#tyy) Grove Corea) 
ae 2 200%, Woreester,.MA.O1605.....uu 


eeseseseoeve fee 
Final Disposition .....00..ss0sssseseccecssscccessecsscdeacecsenssosessasesnascessnass NYE 
4 \ / 3 =e, 
st3 Ngee! A ° ose q - + } f a 
Certified by .......... glee vids da Loomean sie es uossseoxetns Hh yotengedeveessabba 


ag 7 
(Signature of Superintendent, cemetery or crematory) 
cf 
L/ 


If there is no officer in charge, funeral director must sign and return this stub, 


R309, 100M-10/95-P87 1191 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


name Dnt ME COALS ee 
Sex M sasateedess Date of Death fede. 2% 20D desaeens 


Place of So | bo.fe a, VK. ection 
Dateot NI 4... /G4¢ cette 


remit, ML dros As 


eh a CAC Kass. Fan there 


Date Permit 
Issued ..........4..0000b kL... es 


= ey 5 


TOM Ne. uN ee eee ee 


, ? 
f 
R-309 no Laz OF... 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


_Tieeention to be returned imm (lee endgrsed 
to seoeccscafecoes 0) Oe) LA... 


C (Office issuing permit) 
City or Town of an Oa th JOVEXA. /M...Seu.Mas 

“a ) a Z = - 
Name of Decedent Panola. J IAA ELIALeOl 


If a U.S. War Veteran, specify what war, organization, etc. 


i sc es ce cs a ES OS SS SS SS SS SS ce cesta chee eet 
ce ee ee es ee GS eS SS SS ET SS SS NS SY cD RD Gd 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


COOCEEES SE SESS SEOESS OOS OS SOEEEOOE SES MA SEEEEOOHOOOEES SOOO SHEHO TESTOR SO DEOSEEBASS EMO OES EEOSELESS 


(Name of cemetery or crematory) (City or Town) 
on ..March. 449...2006 ww. se ecient ane sual 
ee eS at pa ee 
Final Disposition S8ts, Kx Gite #LO ee Nesessesiflosenseeen baba 
Certified by ..3...4.J be L Hldd wheal sean vobahd 
(Signature of Super ee cemetéfy or crématory 


If there is no officer in charge, funeral director must sign and return this stub. 


Nee) i" ai OF ‘ 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


a ‘ 3 
Decedent Frontlin M.S 2 IME L 
y ete Sore Date of Death Mock 2 200, 


riaceof Sov. Hs WUPUMAJA.... LIE... 
Detect ott LAG vores 


4 


inmate | Lecat ht MACE 


pipeation (3d Con.. Centers 
wee th < Me D0 ln dv 
parent Ve ch 7.200 oe 


r C7 
R-309 - OP. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


ne to be returned immediately, properly e orsed 


TO Sacieseis LO ILL. sauce a b Noe olev dean ipa cucseuaconsvesers 


(Office,issuing permit) 


City or Town of Se wehbe die 
Name of Decedent Z. LOA £21, 
If a US. kore specify what war, organization, etc. 


scapeauesecexssesusafoosty QO EMCO Ay eT 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


| eras pra rrarry. SPP rre rrr rere rrr rr yrrererrerrrreryrreerer yh: TTT tity y) 
(Name of cemetery or crematory) (City or Town) 
on March 9, 2006 or abbas 
STE Ee Toro Me eae ET IE ae CN rey @eeeeeecoseoee v SCOCHCOEHOSCHEHEHOHHHOOS 
Final Disposition See a. das.. GEIBE.£228..REM. qe ns 
Pa sk, f be 7 ze 
4 ie j v4 4 
Certified by eeenecocecve @ : . d dit ooee La fdt “oobhh 
(Signature of Sdperintende t/cemetery br crematory) 


If there is no officer in charge, funeral director must sign and return this stub, 


R309, 100M-10/95-P871191 


OCr=.Xa. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Decctont LAA ACH ced Clad = 
Sex M isis Date of Death M 43 }.,. IAG.@) (p. 
Place of 


Death wri AT. OLD LAWS. wud. ake 
Date of = ) | 
Birth... 2S “*\. 
Immediate fe , : 

Cause .........4. rg a RGA 55) da vasliv'o isc cubdudes Veins beiivsieneiasiaes 


per) ae ne A © De 


SOCHSSEHESEEHSHEHHHSHEEHHSESTSHSHOEOEHESEROOS 


st : ea Lose _He one. 


iar oe 
Dae tt Se i OO! Preteen 


Name of 
Facility .../....! CN ARO . 


eS Fe Se ee get IY . 


ree, 


rr oo 


R-309 No. OG 2.OGe 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


gee to be returned immediately, properly gndosed 
£0 eseeen Jenn | Gn OE bc ee 


ne ing a 


Name of Decedent Saas ASR AANA 


If a U.S. War Veteran, specify what war, organization, etc. 


ees ee ee es es ES EE, EE SS SS SS SS SS AAS ST TY RS 
OO NS OS SS SS SY AS SS TT Eh SS 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural... Cemetery... Seuthheroughs...MA......0 


(City or Town) 


(Name of cemetery or crematory) 


June 6, 2006 


Final Dispesition .. 


Certified oe 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 No. OL eas 6 7 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Nameot Kathleen Cur Ws. 


Sex ne sfeeisseneas Date of Death dG: BF, 20OY ncueeae 
Passo Sewstls Qe 0, WS. mmm 


aE 


a 


Immediate A Ae OVA YOPAZH Z. 


COSCSOSHOSESEERSSOOSADESHSEMWSEORETE SLOT SEE HSEOSHHEHOHSESHROHSESHSEHOSOEESEHEHOHOSHOHSHOHEOHOHOSD 


Certifier anvald.. Lowe Coneilaictaataseitecs M.D. 


ee ae CS ES SE ED OS A NS A SS SS A A AS I SS SS A LS LL LS eT 
eS SS SS SS ES A A SS A A A SS A A AS A SY LS aA 


Permit 
Issued To ...... 
Disposition {__ 
ree, , 
West Krak 
Name of Mi | 
Facility LAN. LOMA Ge, EI Tr aeccsesecccsseecensecerenes 


e — ; 
pate Fi DS, Alan 


R-309 jo 7 
R309, 100M-v/87-815791 OG OS | < 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


iavued'to Moeeis Tune Rar. KANE. spatenneeemateans aie ee 


(Office issuing permit) 


(2 | City or Town of OQMTHBOLSNO H dinauid aeatnadinsasd Mass. 
Name of Deceased ..... 7° AAMIN, oh Lu LOFI- eee | Nacidatleseased' a: Rew Mp LULOFEF 


@eeoeveneveosvueteeeoeveveoveer eevee eeoae 


40 ; If a U. S. War Veteran, specify what war, organization, etc. 
AGEs xcesshars coeds 


eoncenen eee eeoeeneooerereeoereoseeereewr eo eoew ovr ee een vnevee ses eoeeeeeoeeereevoseeeeeoeveeeone eee 


= ENDORSEMENT 
4 pi ! 
Date of death eee Ju Ke orebhe ao ge / e Pe ONE, a er : | (To be filied in by cemetery or crematory official) 


r 


; 
¥ 4 I hereby certify that the body accompanying this permit was 
Cauveot death Lune HAwere. | disposed of in accordance Rurraf Crathatory 
“ ( Nae Dy ebseaapeeine ieee ee 180 Grove Stree! .., 
Interment at .. WGAL Me REMY ZO€Y : Warresret. WA : (Nemeot cemetery, Vrorceste e MA OT GGE town) 
on MUL Q.-3- 2008 .-ccccccccccscecscecseesseeseseeseeeseesveee 


f * a rn 
tT i S Me ye og 
Certified by eeeeoeeeeeeteeeee oe ee Ceeks eeoeeoeeeoee a *Seee ee pe i a e * eo iJ fh e 


f 
P hae seoee 
y of a o 4 mt 


tee +, s 
(Signature of Superintendent, cemetery o 
cas 


Daepemiiaued..= UNE. mY, | 00 Bo 
: —_—— : ‘ 
Cértified by: ~ POE, =e t LaWe. ide sehueetsouteenl M.D. 


ty ¢ 
If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to CA <. 2 CH ete ienenenaede 
Name of Deceased Se0 LILI... Ak] on 


Date of death Aubousd eo oie 
Cause of death.. LOE ; Nes 


inceeieent Aorest. ‘ id lc x CLK 
Date permit issued AW GS uct 28. and 


Certified os OSLNES.... Hamre. locate gene M.D. 


BURIAL PERMIT 


This coupon to be returned immediately, properly endorsed 
to we 


(Office igsying permit) 
City or Town of . Me NA YY ALO ) 


Name of deceased Soo. lobe Sa... 


(OR REMOVAL) 


eceneaneeeeoeoseereereaneneeeevneeseereonvaneneaeerevreereeevres ee eer eo eeee eee eoereveeeveeseaereeaeeee & 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of | in accordance with its terms | 


ee we ont 0189 0. A NR ED crea NENNT® 


coveeceeoseeeeeseeeerseeneeeesevreeesreoeeeeoeovnesteeerereos eee eomee sees eee 


- he SF on 


Certified 


If there is no officer in charge, undertaker should sign and reQurn this stub. 


R309, 100M-6/87-815791 


vw LO210.. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


nauare OS. Fianerod Home. bees 
Naaicet ecennealXo Aer ik Mach i 
OS ee PT ee nen 
Place of death. Fremn.uae pant, Pe (cer 
Date of death CAC CSE... : 
Scucdidan are 07. wos fe = 


por? 


Date permit Ne etl She LK: we fo. of BOG... 


eoTeneeneeeeoeoereneeeeevese 


eambede M.D. 


| City or Town of South (a OO. a 
ack it. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


(Office i We permit) 


Name of deceased Mork t 


If a U. S. War Veteran, specify what war, organization, etc. 


ease Lv) pgm 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


thborough, MA 
-Ruradk. fener eee LARS 


Name of cemetery or peta. 


eovvreereveervreveonevee ee eee 


fee on oY : 
Certified by : tib 


aia (Hl (. V4, @eee A he A “9 
(Sighaturé o of Supe oe cemetery‘dr crematory), 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


a Gere Pe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


; 7, ee i 
Issued to Morr S. TIM. see sie Home crete 
Name of Deceased . TisaaottinS ? Nos oh OK x: 


UL — — -~ 


Place of death S Mthbara. ; Nees MIA diese | 
/ ~ 7 

Date of death Octobre ' L. ZOO Cf um aeseee | 

Cause of Oe, 4 CL Fer ot Ofte WK. 


Date permit issued Octe DS 3 poOOL..... 


Certified by. MH h LCL 2.. Aik ‘he Se eeeae M.D. 


R-309 / 
No. ° . a oMeeh wee eveeve 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


C 


(Office issuing Seanit) : 
City or Town of . Seuthb DE aM. AN 7 Mass. 
Name of deceased wine QO Hf Lb: - wN. A A: OQ bh. 


If a U. S. War Veteran, specify whatwar, organization, etc. 


to 


eon ee ant eoeeooeeeseeseeonseeeevreseeseevesereorvreonveereoneweeeeewaevneeoereeeeoeeneeoeoeaneeone 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 


Es Sateen ate tease cates 180. Grove SiG... cece eee 
Na it metery or crematory) ARAL (City, of. town) 
2G me 
ocT 0 4 20UBT “Worcester, MA 91605 
Cos 9 Meer ae er 
| nn £ o i ™ ‘ 
Certified by e@eseeaeee#ees wi Sr e Saad eeenees seeoee ee . sevseeoesoacvoaeevpeoasesvpeoeneee ee @ 
AShe nature of Superintendent, cemetery or crematory) 


Dd 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death. IMT AVROWG, tH apes WL. ay deat 


e@osohboeoeseeeeeeeveeeeerseeoereoeeaseeeeenveeee 


coe e ee ere eee roe eee bh cee oe Moere DT Fa hone ea Moree vnveeeseeseenneseves 


Date permit issued 


Certified by .. Viwny Ku WIA co ccccccccccccceecee M.D. 


R-309 bh, ae i 4 
No. ...eta5®.../.. Ze Meee 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly 


*, 


to 


City or Town of ...%“4¥.¥. 


Name of deceased WAR LY 


If a U. S. War Veteran, specify what war, organization, etc. 


eeoneaecneerereoeneoovesveseoeoereeoe ee ore aeeerere ese eeereseeeeeee wean eseeeseereeeereeraeveeveene 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance wip its terms 
a Crer: 


(Name of cemetery or Tee _ 
Ste; . 


AGE EG BO ossicicsisronnmnirimnstionapesariities 


rf Ta . 
e e “ a 
Certified by eeeven eevee ALates, Sixt ett ee é. “ eeonevee ey ; eee eeeovevneee 
ia 4 . ; 
(Sfgnature of Superintendent, cemetery or crematory) 
‘ Pa 


Fi 
If there is no ame charge, undertaker should sign and return this stub. 


Received and filed in the Office of:.:the-Town Clerk Nov. 2, 2006 11;00am 
ij ; 


ww. o a 


oO he Gaminonwealth of Massachusetts | 


S. 
a DEPARTMENT OF PUBLIC HEALTH 


OFFICIAL BURIAL (OR REMOVAL) PERMIT ¢ 
(issued under the provistans of Chapter 194, Section 45, Generaé Laws, Jer. Ed., as amended.) ; 


(Ths permit can be signed anly dy the ageat of the Board of Health for in towns where there is ro 
in which the death occurred AFTER the FILAG 


Board of Health by the town clerk} af the City os town 
and acceptance of 2 satisiactory cestiticate of death, painted or typed én durable black ink.) 


Me oo 0.16. 0.0 6 COLO COS WiO.8 OOO FSFE 018908 CSO e SOS BOLeNe COT 


A satisfactory cerlificate of death having been filed, permission is hereby given to : | 


(Name) 
—_—«_ t 
for the removal from .....ccccccce coc ccscccet cece sn eee ne ras reser eer ses nee eeees , and the interment 


—_ 9) (To be filled ovt ia case of removal) 
K WAL. UKM YET OK yy Ree Cemetery in .. UYECEST ER. ,of the 


BP cee der reer etevecesennevescs 


hody of ++: 
: (Mouth) (Dey) (Yeos) 


is = a 
BRE reese Se eH YOAPS, cocerecrcoseccnes MONTHS, oc eeeeeeerceen days. 


{fa U.S: War Veteran, epecify winat war, organization, et. -.cecerereeerrescecsacscerncrcerr eres 
Q RNIN 
Residence at time afdcath ....4 ‘ Sento. mM. NAS Ay! VO /. 
! 


REGISTRY OF VITAL RECORDS: AND STATISTICS i 


Magy & DRIES eee whodied OBB foweee AGG | 


Pe eae ete, 


Cl 


Paul J. erry, 


n-309 


ens 


own Chewk . 


ww LON 


BURIAL | (OR REMOVAL) 


Thfs covson fo be refuraed immeciately, property 


City or Town of 


Name of deceased ..--U¥.4 SO57-6.1- ae 


if a U. S.-‘War Veteran, specify what war, Org 


eoeee 
1 ot. 2 sale saga Dugietome seas sane SeeImE Oe HENSON As S 


(Olficei us g permit) 


. { 


ENDORSEMENT? 


PERMIT 


anization, etc. 


(Tu be filed in by cemetery OF crematery offictst} 
cremated remain 

t hereby certify that theXiidy accompanying t 
disposed of in accordance with its terms 


Te eae opp tosersaereszere 


“there in ac officer inchocge. undertake: 


ne 6 ee 


v, 

rs L fle ib 

an r¢ ,cermetee 
Vala sign atut 


Pe 


if 


19 perm 


ecaeaceer 


fd el 


vetucn this stub. 


‘ 
“WI SUNITA my 


wast 


eh... MA 
( 


eowerceoleee® fo 
! / 


} ( 
( 
( 


i 
t 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Mo GTS ames Pe Hoe. i 
clef. 


Cause of death Se Cif. / ie Shock. boeken leew aes 
Interment at. Rove! rae (enn fay. : 


Date permit issued Nov... &, AQOQ Rr re 


Certified by Fas owe y re Oy d. “\. + Pudeworsienss M.D. 


. —o ne ce ie 


R-309 


BURIAL 


(OR REMOVAL) #£=PERMIT 


This coupon to be returned immediately, properly endorsed 


to 
(Office i issuing permit) 


ad or Town of Sau ey: . 
Nene of deceased yaaa Ue ae (Ow Ane : 


If a U. S. War Veteran, specify what war, 


ganization, etc. 


eenceowaceseeaeereneevreeoesseeeeeeseereoeeseeereeee eee een aes eae nevneneeonneereovesenvoevveenven 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


rough,.MA 
col town) 


by Lujaye 


ernatory) 


If there is no officer in charge, undertaker should ma return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ease eorvrevesveeeesetovansnSesnteoevoeeere eve soe es eoeseeveeveeeseeesee eee ee ee & 


vece of death, COUTH BOROM EN... eee 


Date of death... Nev. A 1a 00) Ce | 


eeereveveeeae sees evreeeereeeneoevene 


Interment at Ruta. © METEKY sodiwataetevs 


@eoaonveeeonsen eee eeeereeeowrvreaeevreeese 


-- ee er 


R-309 


wo LOAF. 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


. www CLERK 


(Office issuing permit) 


City or Townof .- SoaTu BOKSUG 4 teas ananers Mass. 
Name of deceased (: AZH E KIN ‘s a3 il Ac. DOW ef tL) Cieedaty 


If a U. S. War Veteran, specify what war, organization, etc. 


eceoereeoeoer eee ene ew eeereoseereeeneeevreeosvreeoeeeveee ene eveer seen eeeveeeevrerse eevee eevee ee & 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at . Rural. Cemetery......... Sauthboraugh,..MA.......-- 


(Name of cemetery or crematory) (City or town) 


November 15, 2006 


on ee ee TC ay ig ee tae ee ee 
Séc. ~ Lot 44, #2 j ff 
Certified by tl EM yblane.c LG aes 
ignature of Sup pay diac ) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of Deceased . Mano 1 SON. LOSE Hes Ns a ; WEASrEK. 
“ye ej) olle 


AGescccescccvvecens YEAMS- eee eevee nevecens months Yelus - days 


Place of death... 2OGTON.. MAY Te ee 
Date of death... Nov mF b dese 20D \ Aca eve ave kb We erasers Sate Sat 


eeorvreevneeeetoevevvee st eHeo%myeese_ee OuPeseereseKegFeeeseeeveveevreveeeseeesesvoriep seve 


Date permit issued ,,, Noa. | lo 7 AOD Ee 


eeeovoeeonvemMeeseeovevoveseeseeneveeveeegene 


Certified ens Evi : wa Werle od, Conder ve. 


| 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


ori re_ 


(Office issuing permit) 


—— X 


i 
to N 


\ 


If a U. S. War Veteran, specify what war, organization, etc. 


econ eee eee ereovne sree eeonereeeeeonveereeoereeseenneeeeeeoneeoeeneeseneceeereteeeesenese 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


ats, Ste. (Oe Wee tharou gh . Me = 


(Name of cemetery or crematory) (Gity or town) 


on Mave Lb. EID co crrrcvoccceccocccsteeesee 


oy": (} 
fe ( gat / / 
Certified by 0. /LZ27..1../ . tet 10... LY 4 gies 
(Signature of Superin(gndent, cemetery or cre ory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


LLa-lG.... 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ieee Moet [S a tel. Hom - 
Name of Deceased Dousos OnS.. laschicé tank 


Cause of death. ea Muh Se Nal Pe i Ee TT ee Tee 
Interment at Racal “ae Foe LM. or. MAK oe cusses 
Date permit issued Ale a ae mh oa sailed eC wiaawins 


2-209 OGL (p....... 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


(Office i issuing (es 


City Or TOWN Of oreo a cece c ecw eee eee e trees ees n cere ecnees Mass. 


a 


Name of deceased .4:-. ay -) - >: ease be ss Cains 


If a U. S. War Veteran, specify what war, organization, etc. 


acme reece re eee eee oer ere eee serene seeerersenereseseseeeeresesseeeeEveseeeeee se 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rurai c WTeMaA ts y 


ee fimeot enced RAT i SHPSSI Ueiy or town) 
» NOV.2-9..2008...""° roester, i: BOS ccccccccee 

7 4 ¢ 
Certified by ............. ee ae emer oe ee 


(Signature of PSuperiatendéat: eoniciens or crematory) 


If there is no officer in chutes; undertaker should sign and return this stub. 


Received and filed in the Office of the Town Clerk JUly 23, 2007 1:30pm Te. >t } Bo 


R-309 


Ghe Commoanmealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


wMXe2./@...... 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


{issued under the ah aca of Chapter 114, Section 15, General Laws, Ter. Ed., as amended.) 


of,a ore certificate rot jes i or typed in durable black ink.) 


a0. or town) no 
th having been filed, permission is hepeby given to 
were 20 £20 RE a Ahh G4! He LG og, Aare ee nr : 
(Name) (Address) 
paves debe men a ebisiammshedig ? edae pie Gaui sGaUaGn wie acuea , and the interment 


ney be filled out in case of removal). 


y- Cemetery in . - Cc. C22: oie of the 


ok 
la a name ‘eer deceaded): 
age..... S “sf / Sea! years, months, 


@eoseeresesreveesee 


0) Ge, a? Ca a ee ee 


If a U.S. War Veteran, specify what war, organization, etc 


Cause of death .. 


eee esreerceseneeoeeansneeoneneseeneaseasoeresees 


Residence at time of death Ol skis Mt. VU 5 iia hs ed we sath boa 


(Signature of Agent of Board of alt = meets - no os 
Board of Health, of ‘Town Clerk) 


we 


Paul J. Berry >» Lown rk 
= OGL (....... 
BURIAL (OR REMOVAL) PERMIT 
This coupon to be returned immediately, properly endorsed 
/ 
A Leet Churfhy 


(Office i issuing Car 


City or Town of = oe ai oo A oO uh Seva esueeees Mass. 


Name of deceased .« beet cece cecQevcccccccccccctcvesssccsncsestaesessset 


if a U. S. War Veteran, specify what war, organization, etc. 


emer cea meee eee e meer eres eee reee eset eetawsereseaseseserestanevesesserersee® 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


rem d 
I hereby certify that the ody cremated tae as IDS. 


disposed of in accordance with its terms 


berough,..MA | 


(City or own) 


Mpa 


(Sienature of Superintenden {cemetery or crgmatory) i 


If there is no officer in charge, undertaker should sign and return this stub. 


| R-309 € % = [ t 
R309, 100M-6/87-815791 . OC aa | F | No. «- MmACG4.....50.. 
OG. cero eereveveereeVeoerveos 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


( 
Stub to be retained by officer issuing permit | This coupon to be returned immediately, properly epdorsed 
AY F 
t 
| 
{ 


to 


Issuedto -- 


City or Town of SUH. | 4 Mass. 
Name of deceased HAG tr oe ita ( Ani sll P, 


eeeoeteeseoeeveevreseeeaneFoeseee eee eaeeweenevaexeexeeeve o Ge Whe Wee Meee 


Name of Deceased .. 


If a U. S. War Veteran, specify what war, seas oe etc. 


] 
rine at death, ANTON OU No WAC! 
| ENDORSEMENT 
) 4 a | 
Date of death.. Y 4 BO 0 ¢ aia § aie Mak GUE a a aoe Wales G0 : (To be filled in by cemetery or crematory official) 
| 
| 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


ee oe seeeereeowneeeeeev ese eseoeeveeeveeseseeee eevee 


2 at Rural Cemetery |S outhborough. sn asceatictoress 
Interment at.....4. v CA L. . aan Perr eer ee | ogerreuaniee: aa oe 
! Pe EMR SK: h Ba 12, 006 7 ff sane 


on eeeneevre ee gteeonnve eg rrreonseeseeenaen a: oeeceove ¢ eoeoevoveeeeeees 
ra 


| | 
Date permit issued ‘Deel, \, Ob es delat serteae Aeatte ta Mat | Certified b Ae Sr wtfll | a tbh Las: * hie ‘a Ji. i 
| 


e@eeeneae 


Certified by. DR, Pe Oo ere a : Eva Vv US nee M.D. If there is no officer in charge, undertaker ae sign and return this stub. 


R309, 100M-6/87-815791 Xe — | Xx 
No. ...37 4%. & OL... 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


outro Mea BY... A306 fb. Ml ooo 
Sopra. Betansé 


Name of Deceasec : 
et gremamerecn 


racer SOHD 88.0093. Mossscrne 


pate of death. DECI MO... Bl. PE. bocce 
Cause of death. Gary tna I sitet 
inermentat SH. Stophiw's.... Cems. Tae... 
Date permitiseued .. D464. DER... 2T...22.06 


Certified by......... ad L Live. =e A. Thor wa «M.D. 


R309, 100M-6/87-815791 “/] - QO / 
NovwZ dl. occa Sete cv cc eces 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Dante FE LIaS6O SL shes 


bine N TE wcseinusotTeaasiossnainitharentn insects 
Place of seam SLE 29108 (AC MA 
aids atti ¢ 200.1 Jssseaeneer | 
causotsuan LACM Ac ee 
iaieacet Mt Cueurrt. Caasnatve 
ee ee COQL ee 
Certified Ch zal h Porvdock se MLD. 


ee Ohe Commonwealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


ake under the ere of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.) 


ang acceptance yy tisfactory certificate ofjdeata, ie or typed in ie black Ine). 


»O IO LOA 


oe aN 4 LK NEA, ns eaten 
‘j tisfactory certificate ee death se been fpled, ave, is hereby givent 
LY OLDS... Horart.. LO. NIA ecvccscee 
LML (Address) 
for the removal from .......ececeeegeeereeees teen Ro hiek et iereeen eres , andthe interment 


(To be filled out in case of remov 


at. Karon. Piel At. mA "Consmay ns VOL CH SIC LK. , of the 


body of « ie ote. ZL bal del who died Mowch.b [72 7. 


iS (Give full name of deceased) ‘ (Month) ba, Qf 
AG! «A TeTT eee eeeee 1 seeawpadtor MONS petuessckiavencs days. 

Cause of death A hod Lope. ae “Oke CBAC © ee Saale 
Ifa U. S. War Veteran, specify what war, organization, etc..77. /.)57.4.. Loe. Na teeter 


ereesace er coe PVs cesses 


Residence at time of rar ae @) Me fe) ee 


(Signature of Agent of wf Health, if towns 1. is io aia 


Board of Health, of ‘Town Clerk) 


noe <6) ©. oom 


BURIAL PERMIT 


This coupon to be returned immediately, properly endorsed 
o JOWYKL ‘ae 


(Office issuing permit) 
City or Townof .- So othk 


La KO. ae as Mass. 
Name of deceased fe fe Uaas pa Ree be nche he 


(OR REMOVAL) 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, urtd€rtaker should sign and return this stub. 


R309, 100M-6/87-815791 eay, : O?. - 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to / Mair LS. ae vs He. OMFL £. 
Nanieer Deceased ie. lel oa 7 Kal bude Ll 


Fe = = 
Age... TA eaieede VOCALS ve esceecevcccees months :---+---esceees days | 


Place of seam Sait bow aN Se. LIQ. Pat 
Date of death. ewe Ls, i fe sMincudidens 


nace 07-02... 


! 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 
to Ow) 2 KO 


(Office issuing permit) 
City or Town of . <8 ATL bbaxe. Oe ere Mass. 


Name of deceased Z, ter. me Prey ona law dé Lo 


If a U. S. War Kn. specify what war, organization, etc. 


seeechasenensiOe 0 oe aids ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory | 


R309, 100M-6/87-815791 


e@eosee 


PERMIT 


BURIAL (OR REMOVAL) 


Stub to be retained by officer issuing permit 


Date of death. Moecch , A a AO of ui iinide: | 
Cause of death Asko SHA 


terment a ULL CE 2 


aa 


R-309 


ee ee Bae see 6 6 6 Oye 2 8 8 8 


BURIAL (OR REMOVAL) PERMIT 


ee to be returned immediately, properly efidorsed 
ae a / 
to 
(Office issui ermit 
° : 7 “{ A : ; 
City or Town of ees poe A . 9 Sale Oe ee Lee Mass. 
a 


Namelof deceased elev ks aay. foe MIVAZ TE f. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


eeoee eee eee eee eee ee mo eoeerneereneeee eae eerneeseeeereeereoevreeeeoeonne 


dias —$ 


R309, 100M-6/87-815791 


07-04... 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of em OS DB ATE SAY ‘ nat 


Interment at Kucal ay ; C74 ctor | 


Date permit issued Cra co os J K ee eo ; L. ‘ 
Certified by en Aer eat aie ie 


R-309 


BURIAL 


This coupon to be returned immediately, properly gndorsed 
to z 


(Office insultig obemnit) 
SA UcHINOD OL Af 


City or Town of «See 
= a & oh 
Name of deceased Sovies.... 2... Ch é Ik... 


If a U. S. War Veteran, specify what war, organization, etc. 


(OR REMOVAL) PERMIT 


eee eee eer eevee eneeseoeeeseeeeoeseeoveeeeeeerereeetreBen er eeneeneeoeeoeeeeeoeeoere 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 
Fe enre caeereptesentess 1.80. Grove Street............ a 
ame of cemetery o mator j town 
"Worcester, MA 01605 


gieP R. 3 ds. 2007 acces cheh atettasts tea de oerauina wean oa emeae aee cements 


Certified by 


ee eee ee oe me © Be oe eo 8 8 8 8 o of ce oe ool « BAP GS Aighe M twtes sesso nsece 


If there is no offigeyfin charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Mo EES. i 7 ead Hom 5 is 
Name of Deceased (Fas / B ee a: Ane der 


owe atsean PCH. Cpe Lat 2007 
ONT Cs 2 
lateeivient Mucal wt ila 
Belepeibisie’ Gyci.l oem 88 


Certified ak | ae x, ti its J ( 


eee M.D. 


R-309 


O7-.QO4.... 


(OR REMOVAL) PERMIT 


pace be returned immediately, properly gndorsed 

(Office issuimg permit) 
City or Town of .. Southora iia e ate : ' . Mass. 
Name of deceased Cay. | or 2 es ScAnerde ots 


If a U. S. War Veteran, specify what war, organization, etc. 


BURIAL 


eoeeoeeeeer en ese e er eeoeeeneereeseeseoseneseeeeeoeeenaeeoeseoerere swe eoneerevoeevneeneeeevene 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 
(Name of cemetery or be GTOVE Str Y: ity o "ewin) _ 
“Worcester, MA 01605 


@eoereeoevoeeseseveoese eve eer eaeaereeseewevoer serene ereereeseoeeeeevnevrevoeseeeoeeseeneeeeeo eve 


If there is no officer in charge, undertaker should sign and return this stub. 


OFDE 


PERMIT 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) 


Stub to be retained by officer issuing permit 


— 


iscued to: HoRRis. Jur CARL. heme iiinereciasache sts 
Name of Deceased . Vi Gi Ai He. 5 A. Spawe oh eukeesunnes 


Place of death. Soshlorans. ). ry i Suacehcstemiaad nase? 
Date of sean. AODN...20,. 200 MiMNeee Dewees yeCtamanates 
Cause of death Way, netari.. : breast CALLA. Beans 


ate eereeoewe ne ne ee ote eoesa 


| R-309 . 7 -~O) "9 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


. TOWN CLEK IS 
(Office issujng permit) : 
Cityor Tawniok 2: Sat Yay dv /\ Tetueaaiane 
Name of deceased . V N ed W LA, 4 f 


@eeveneerevrenreseer ee oeeoasveesnevnenereovenvneevoeev eee © 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 


If there is no officer in charge, undertaker should sign and return this stub. 


—e_ 


es Sunaina tae eked 


.. WORE SF 


a Baten, Ceemeper” 


. Fa U.S. War cee specify what war, organiaction, etc.; W NV Bi eae 


BERS Sons Ba sig | : 


Received and filed in the Office of the Town et 


Gir QGoitinanimealth nf Maxzsarhusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS anDp STATISTICS 


woe We. F206 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


Sesued vader the Provisians of Chania ne Section 45, General Laws, Ter. Ed., ss eijidaliases.) 


(Tita perax can be signed only by te egent of Me Goad of Heiden Absfe tovens where thare 
soared of Heath Sy tke Foire clerk} af 5 OF town in whied sh ath otcuired AF TER SNe eee 
ard accegtence of gs sa Savsfacioty certificate of Geath, printed = f ped a dorobin bieck inh. 


itp or towe) “pac 
A satisfactory certificate of death having SOE. tiled, permission js hereby: given to 


UNA, PMNS, SATHANA wd 


{Address} 


-» ,and the interment 


Cemetery in . Ubeetsae pee at the 
wires WSCA A SHE who died . Age. AEE» 


vhecnehs) (Buy? 
are... « Years, ban ee ee es 


Cause of death HETASZA Tite BLE 7 inte. 


for the removal irom ......... CCE CT ee ee 
iTohe Blied. atk in ncascof ze. ‘eal 


; EE 
+ mMomtha, ees... 
7 POmeottorecve 


festewrewesse @eere 


Board od fares oe > in towns where thereir ne 
nm Clerk) 


Bound of He, of Town 


ae Veer} F 


“fed VB ge 12:00noon 
tery ey 


BURIAL (OR- REMOVAL) PERMIT 


This cospon fo de eetusrzed inmectately, Hroperty eadorseg 


_ Fain C WIN CLK 


persit}) og 


ost ap dV. 


Paul 


305 


to 


if a U. S. War one specify what war, organization, etc. 


WW TL 


POE EME ACA PSA ABS aN TS wang eau tL. 


ENDORSEMENT 


{la be Ltlag tir by cemetery or tromatory oficial) 


t hereby certify that the nat EGMBARS 4 this permit. was 


disposed of in accordance with és terms 


ee Rural Cemetery Southborough, MA 


" (Narne at cemetery wr even eRory} iCity os 


R309, 100M-6/87-815791 


vo 04.20 F... 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


@eeeoeorcde sc eos eovneoe MR eevee seeaeteenenese 


~~ 
Name of Deceased Thawas Tran CIS lad OY. nea 


Cause of death ‘ \\\ elastat ae CAMCCA : aps er 
WORE 

Interment at TUAL. re C eema LO Ri ids Go eeaoaees . se 
\Norc2as Wis 


— 


Certified by..... Tol. : Kev Kor VOM. aetasiest M.D. 


R-309 


itt te. 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


OWN GER KA 


(Office issuing permit) 


City or Towriol 63s A See oe cn ere eeauiees Mass. 


Name of deceased TUMAAS : ee =f AC KS. Sa / [arm en 


If a U. S. War Veteran, specify what war, organization, etc. 


evovveveveveeee eee eesseeveveeeereeveoseeeeeseesvoeresovnseeeoes eee eeoereeeeeveeeereereer eevee eevee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 


At wnccceeeee Sed eae Ow OREO Se a ea wees 4 Pee . vO 
MAY ? nF FQ etery or ana ;| Grove Stree or town) 
Bae Hoste es: J hen sseites “orcester, MA 01605... 
Certified b Mv CALL 


¢eveoevnenueeoeeeneeseoeneosennereevseoeeovneoeseevona.eeeeeeeseeoesevrseeeene oe & 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) 


Stub to be retained by officer issuing permit 


Issued to Ww PCD West Fanecal Hrs — 


eseeceoeneveneeaeeeven 


Name of Deceased . SACS. . L. . W\ luskey Seah 


eeeoe 


PERMIT 


q 9 
Age.....--bideeeees YOAMSe reece creer eceees months:::***eseeeees days 


Place of death. . ~~ AUAINIOAL 08 nnantnne 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


Towns CLERKYS Ve . 


(Office issuing permit) 


City or Town of .. Sou A ai BOKOUW 64 st petenteete Mass. 
Name of deceased . ACK. a L ee Ne CLUSKE 7% ne gs 


If a U. S. War Veteran, specify what war, organization, etc. 


to 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Duxbury Crematory, Duxbury, Mass. 


Eos 8 Sa oh EAs HERS ee ae ow ee PrP Sesessvcsccccssevvsevessssesevreces 
(City or town) 


seereeeseeveeeteoBRevrseseeeevrervreesrnenseteereveseeeonwreee ave 


y* : eS 


eeoeeeeeoene,eeeeseeeeneereeseeeesonrn 


Ce oe er * “we 4 


en ‘ 4 eae 
4 ° a te o x re 
‘ a cemetery or crematory) 


If there is no officer in char§gf undertaker should sign and return this stub. 


. OFOS. 


Received & filed 6/11/08. 
R-309-01 


COSCKDE DCSE DESEHO HO EETEEE®E 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately to the issuing City/Town, properly endorsed 


Town Clerk 


TO: saciepaweserectaadestevadcinecss seectacen aawuscass ecwesenioaaummsaciines 
(Office issuing permit) 
_ City or Town of sesneegee DOE NDOT OUD a csssueee Mass 
| Name of Decedent ............. De Ce na 


_If a U.S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 
: (To be filled in by cemetery or crematory official) 


| 

| Thereby certify that the body accompanying this permit was 
| disposed of in accordance with its terms 
| 


at Duxbury Crematory, Duxbury, MA 
"(Name of cemetery or crematory) (City or Town) 
| on... e 12, 2007 
- Cemetery Sec.LyGrv#7A 


BMA, OLIID foe 
Eeeeey igs Moy Be, 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-6/87-815791 


WIAA. 


(OR REMOVAL) 
pe 


ined by officer, issy Lael it ae ss 
bd NGO Pa7pn ag 


BURIAL PERMIT 


uae Sharon lemacial.. 
dameatdecewa IVA Ath dh. IM of S€.. 
Nettie mnie 2 


KR 
\ oo, 


‘ 
ee 
, 


Cause of death... /.. <3 Cu / C 


Interment a hay oy L- } Me | NO iA 7 ioe Ak 


e@eeseHeaonpeavneves eee eeve Kee eaeevoeeseneveeneo reese Meese vsennesense 


R-309 


PERMIT 


BURIAL (OR REMOVAL) 


This coupon to be returned immediately, properly Yaa 


JOC) LCV 


° . (Office issuil 


ee a 
City or Town of .-- 2D ( to Meee 4A2KO. bal: 


Name of deceased ...Y J. ay A. OS. oe [3. : oe ; LSE. 


If a U. S. War Veteran, specify what war, organization, etc. 


to 


meee ee ee OOOO eHHEHH HEHEHE H SHE HOHE HHEHH HEHE HHO HEHE HOE HEHEHE HHH HEHE OH HEE HHO SHEE HSE ES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


se | a (/2b/ 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of seam SOA A227 0U. AU: 
——” 
Date of death Sal A 
¢ . } 
Cause of death$ Aw Oe GAN & “A, 


td 


Certified ev ae eben. ee: M.D. 


i ee ee et ea ee’ 


R-309 


m9 Y key, ae 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to C 


(Office Ue) 
City or Town of Sau TV. 20 Fe 


Delete atte Mass. 


Name of deceased . L¢£. Si es) ; Catittacr or 


If a U. S. War Veteran, specify what war, organization, etc. 


eseeoeaeeereeereeveseeesvsee ee seeseevreesevneeveseeeeevr eevee eeeervreveeaeveeveeeveeneannsneaesuevreenevevene 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


- at ....Rural. Cemetery.......... Southbarough,.MA 


— 


on .. JULYAT.s..20f 


eonvreoeceeeenee soe tstovoeeveeer eve eevr eee anes sleeve ene 


~_ 


a VA 
Certified by \ 2°. .& Ky ee (- 
(Sigrfature of Superi 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 6, 4 i | | 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


istics Nokes Sunken. Hane eee 
NameotDeceaned RARSOR A. NELSON... 
densccch © -assiacinesisd.ttoanatinaiibtasense neces 
place of death, SOM TH BOROUGH ccccccceeee 
ar ec aes 


Cause of death N éV\ oe mall : aell , Case, WOMaA a atoet 


AY lune wR CHS Wa shases 
Interment at . Lu RA bes. : CREWAC ZERY. o6 Siew aia ee 8 


Date permit issued , “du LY. Sane Ik /: A +t we becine saree 


Certified by. CHARLES ROSEN BAU. NN. ceeccceee M.D. 


ns00 fr 1... 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to OUUN ok 


City or Townof .- ay ty tbo C/. ths Aer ae ern See eee Mass. 


ees eveoveeveeeneoaeeveeeeseeonerevoeevreevnes even eaeeveoevrneeeeee eee ee eee ee eee steweeeeere ee eee eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordangy, ith Ctéfifatory 
180 Grove Street 


If there is no officer in charge, undertaker should sign and return this stub. 


DUG"45% 


WVlorris Funeral Home 


Jul 19 Of U2:18p 


pee Che Commonmealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


pl ee 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


(Issued under the provisions of Chapter 174, Soction 45, Genera! Laws, Ter. Ed., as amended.) 


(This permit can be signed only by the agent of the Board of Health (or in towns where there is no 
Boord of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING 
and occeptance of 8 eaciey certificate of death, printed or typed in durabie black ink.) 


ae a aa i _ 


baer oc town) (Date) 


Se SO See eee eee eee we oe ee ee 


(Name) SOM 


for the rernoval from .....0.---- eee cece eee cee neeee ence ee scene cence essen seen ees , and the interment 


(To be Filled ear in case of cemoval) , —— 
ae ig , of the 


a AURA Le bs, Cee waz d Ay sev eeees Cemetery in - Ui 
body 4 LARRAKS eeee MELSON ceeeneseres who died Sur... LE Fe SOF % 


(Give full name of deceased) (Month) Fe 
age... 4 a eeYOQEB, -0 0. Teese sees PMOMEHS ye eee eee e eee eese days. 
Causeof death: DUE. ce AN (° GA... seas endameeedche lates Botan eeeen et, 


If a U. S. War Veteran, specify what war, bye oa. etc. A) VAT 


Residence attimeofdeath .“-. j. 


@ecvoeeseFeoseed 


(Signature ais Agent o ord of | Bo in towns oe there is no 


Board of Health, of Town Clerk 


W300 Fk 


BURIAL PERMIT 


This coupon to be returned immediately, property endorsed 


(Office issuing permit) 
City or Town of ..w7. Y Ls Hh. ben th. hoe sae red eld eleieave alah ooeit Mass. 


Name of deceased a box o\<. i. el son y ppiowinanetaatn 


if a U. S. War Veteran, specify what war, organization, etc. 


(OR REMOVAL) 


Sic ey eisai gaa a lieraare hip io 60" 6 B66 w.W i650 060 Oi8: 00 iw 866 OTS 0 016 0'O 00: 0:8.6 6S eie eye Se) Se Rett Be ee NaS 


ENDORSEMENT 


(To be tilled in by comelery or crematory official) 


I hereby certify that the bydy cremated Kemade Gas 


disposed of im accordance with its terms 


. Rural.Cemetery...... Southborough,...MA 


(Name of cemetery or crematory) (City or town) 
e. ul 


on Jul y-2s 2807... 5 Srv 


- & 
Certifie ae, aon ae oe ee a 
, iy afuce eof Superistendent, cemetery ortrematory) 


should sign and return this stub. 


if therc is no officer in charge, under! 


R309, 100M-6/87-815791 0 -{ 2 R20? 07 -/2. 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


This coupon to be returned immediately, properly endorsed 


Tun Chale 


(Office issuing permit) 


eeoerPpeeeeanneeeree eases eesenecere neces eeeerneenreseetseenseoe 


ooeoaweeoeese eee ereoer eee ee ee eeeeeeneeeeReeeeeeeeaeeeereeeeoeeeeHneeeeoreereneneeseevner 


ENDORSEMENT 


L (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at ..Rural Cemetery = Southborou 12hs.MA.01772 


(Name of cemetery or eae (City or town) 


Interment at. 


on July 26572007>..... SEs 
Date permit issued , , \ wey | yy | 
Certified by \. 1 Mall one (hk Ligh 
(Signature of Superint ndent, cemetery or crematory) 


Certified by. wl Maher. Cpt ps Me Sewaotn M.D. 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


=e a - | tices 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


memare WOMMCI..€..4¢blond.. 
Name of Deceased 4 an 7 | Vi hoe! Man 


Age. is a. Cy AA 2 -7:\ oe months:--++++sseeeres 


Date permit issued , Goce oe Ce, npeta CO) (0) 7 Cassie ate 


ie 
Certified ply. AAT WS Emmet Seas M.D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly gndorsed 


to 


Cityor Towne «ice. So CTAL20£. ine 
Name of deceased /. ‘at Michae / Ma Ze LO Ay 


If a U. S. War Veteran, specify what war, organizatian, etc. 


ccc eee eee ores ace ese nase eeoeeeeoseeeseerevreseeeeeeeeereseeeeeeeeeeeeeeeneenuae eens 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


“Td of in accordance with its terms 


Ke of oo i or crematory) 
LOLG GC 
GEA 2 Ly 2.26.77 


OM neecereccr ce ceype et Hetecsce Mero dof Meneses trcredooersesesrssesessssesessse 


Certified by ... Ce 7 0s at C i CT Re eT 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


| R-309 
R309, 100M-6/87-815791 QO — | , 4- ~ 
No. Nef. Vw we cc cc ch cc ee N63 ne aie Ss eb iabees 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


| to Town CLERK s OFFI 
sure Fazgecals Calling. 6. ea 

City or Townof .. SOATHBCROUG tf atu eas Mass. 
Name of peceased DEY Wer Edwawk ne Wlooke. ee Nacwepalaseuesd us PA AL EDW ARO Vioo € 


eR eho oe o8en eo eee wnee eee ee nee eeenee Meee ese erve eee ew ee @ 


aH If a U. S. War Veteran, specify what war, organization, etc. 
Age..... bet. [.-.--- 


ere ervneereoeeoeseoerereoeoeseeeeeerseee ee eee eee eereee eee en eeeeee ener see sees eosesseeaeee eevee 


y ENDORSEMENT 
Date of death... Rue. as QA .BOL Serer ee ee ee ee ee 


(To be filled in by cemetery or crematory official) 


AN b A) I hereby certify that the body accompanying this permit was 
Cause of death.... INE MSH. [ Dye G SS EO ete _ disposed of in accordance with its terms . 


Rural Crematory 


eeoeoeeoeeee eer eneen aon enseewoauseseereoeveeenvnaseev eevee eeeeoeeeaee ees eeeees 
eewesnneeeveeereoeeveeer een eeseeeeevseeeoveevneeeeeweaese eer ee en ee 


Date permit issued ..... Nace. ‘ AF. AO O ss Ey dtuaaaeanae 
4 Certified by .... a 6 De A Pdi d eee er ee ee 
Q (Signature of Superintendent, ceme ery or crematory) 
Certified by. M ale es a Pegace A N NO A) er M.D. If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


© @eevnpeveeveeoea eoeoeseeveneve 


BURIAL 


(OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


iscded to Wore. Tawer 4 tome naa 
ARAL. Binone Se. 


Name of Deceased ..¥.Y. pty PM I st 
Bb a - 
Age...-G/A ...... YEAS: eee e cece eee eeees months::<:::seseeeee> days 


eoeoeeenneeeeerer ewe OEM Meeos Cees eeeeeonereeaseeeeeoeseeseeeeeer 
@es 


eoDeonevoereeevseoeveevreeeseovoeevee @ 


Certified wy Na N. AO... AWN a codeinsduanea M.D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


. dawn) CrER 


(Office issuing permit) 


Saeed ES ORE TS Cae Se Se ONG OE AMT ERS SEALS ETF 


lf a U. S. War Veteran, specify what war, organization, etc. 
\ 


are ee ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


'| hereby certify that the body accompanying this permit was 


( 


mail of in accordance with its terms 


| 


sign and return this stub. 


If there is no officer in charge, undertaker sh 


R309, 100M-6/87-815791 


s@eeeeeeeeesceaeeneseoa 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


eeeeaveefolea se eevee reoseoeaeanrnsevneevree PGovsecvoseGoeevseeanevees evs e 


e@eoeevenaesv ea seo deseo oF eos eeveeee OMS HC BOE HTH He SFE CBT OoRe HOBO Hoo eee ORO MO eos 


Date of death..... Nan:. ee & ; a00 Vg Bibicle Wie eitalle ahs spare Gee ata aerdiar 


Cause of death ‘Ce >0\ ra7 oey 


eensneeane 
eORe eee rmeeareereZPecvreewsseeveseseerseeeesseveseeevnens 


Interment at . Cuca, Comet er a Nanthwor i eee 


fescceccesccsens 
WA 
Date permit issued NA. 4,.200'F er 


Certified by.. au\, O.... G alae Sas ehseiaeictes M.D. 


acy ve. OF (LQ. 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


. Lnmllerks Obkee 


(Office issuing permit) 


A) YU i wish a ahaa ees Mass. 


City or Town of «Scr LN ge 


Name of deceased . Sye a hr... + ‘, Gr tt a ee 


If a U. S. War Veteran, specify what war, organization, etc. 


eee ee ee ere ean errr e ee eeeee sree eeeeeeeeeseeeeseseereraoseseeoseeeeeeoeeseseseeees 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Cemetery 


Bb we Soe. Ose ore 0S) e era Oa el aera OCH Re: 0: 0 Sse: 8 OES Oe Sw 8Les COTS 61:00 6 8-0-8, 88 Oe SO. O BO OR Oe 8 RE 


oe 


Certified bys. wa a ne, wheel, hae C i 


~~___” (Signature of Superintend nt, cemetery or crematory 


7 
If there is no officer in charge, undertaker should sign and return this stub. 


Ohe Commonwealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS” 


tee Oy. 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.) 


(This permit can be signed only by the agent of the Baard of Health (or in towns vghere there is no 
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING 


ind oda rable black ink.) 
t se ; § 


ce} of a satisfactory “Jo. { death, printed or type 
ony 
WPMD... Leb. AZ, OO. 


Pues Gaby a aaa 
W actory certificate o eath having been filed/permission is hereby give ds 
tL LOLICLS... TI. lone. 10 A.A, ins ee 
" (Name) (Address) 
a 
for the removal from om ‘ YOGA... S AA Peer a error , andjthe interment 


bual (Kink 


bcenctstvin MAOIs LT ah 
body of - tdiiliaw Not Hower teb aG, oe 4 


QI (Givefullnameofdeceased) = = =~=~=—~S~*~C:*C Month) (Day) 


age. Wide... years, «. Sedessecaein. months,....+e-sceeeeeee days. 


CPOE Le. ey oe 


If a U.S. War Veteran, specify what war, ong 


Cause of iat 


aWeetseceese eases one PC oPGeoeseeeesose 


Residence at time of death “-4<7. wa rw Kn Co eet. See Lede 


(Signature of Agent of Board of It h, page in wherethere os oe a 
Board of Health, of Town Clerk) 


R-309 | ‘a QO. 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 
we — ? 
to 


(Office issying germit) 


OL QAR JO 
Name of ices AN! baat. Nor EA | 


If a U. S. War Veteran, specify what war, organization, etc. 


cece eee e eee e ee sareesseoeneessseseseres? 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 
cremated remains 


I hereby certify that the bgdy accompanying this permit was 
disposed of in accordance with its terms 


aececeeoerneeeroereeseoeseeoneee® 


®@cevereseseeeessenefeecetrProerveseeorzasr 


y f -_ 
eGo fifi.ce 4. yy aoe a wey © 
, gesnetery or crematory) 


If there is no officer in charge, undertaker should ¥ign and return this stub. 


= | 
: R-309 , 
R309, 100M-6/87-815791 ( ye ~ [ | SE. Te, [ 
No» Pa ne ot ee Oe Oe a ee 13 «= GFOeorece eM ceo Peecseveecen 


BURIAL (OR REMOVAL) PERMIT =: BURIAL (OR REMOVAL) PERMIT 


miub [ope retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


woe £25. Fesnecal: SAV. 


City or Town of refed i 


; : 
Name of decease 11 A 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural wale 


Date permit issued , Feb a iA 7. COD : >, eee 2 AD hare “hf 
G2 ca 4 rd / 4 { J j (Signature of Superintendent, cemetery or crematory) 
Certified by See ee ene. NV A, ees LEN! «Ve. / RY Appin M.D. If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


vo YO-O2.... 


BURIAL (OR REMOVAL) 


PERMIT 


Stup to be retained by officer issuing permit / 


Issued to AGS) PTTL... 
Name of Deceased (+ lala... . Sm I. | a v Ue, 


days 


oe¢eoeeoeeeseoeweoeevreanvr eevee over eeoee 


Date permit issued .. Ne se oY C00. xy 
Certified by Sh. rier. Me ntagueons 


R-309 


8-02. 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


| to 
(Office is iy 


/ City or Town of Sow KODA : } 
Name of deceased Ceyold 2 Sm Ad tear Mf 


eevee 


ENDORSEMENT 


} (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Re Coe SER OREO HEROES OHHH RHO HHH EC LOH HAE H HOCH HHS EH ETOH HEHE Meee 


RVI 
* ; ee = 
Certified by . Kewtnd 7” Maltr. 4 ra Salen eee 
(Signature of Superintendent, cemetery or cremstory) 


If there is no officer in charge, undertaker should sign and return this stub. 


ce) 
=| 
> 
oS 
in 
c 


| R-309 asc 6 : 
R309, 100M-6/87-815791 XG ~0) < | No. 
No. fEoNG. os . bs a ore Os x08. 6 hos bre ecuree ne 


BURIAL (OR REMOVAL) PERMIT : BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 
ee oa . 
. \\. cH}, | to “For tell — : : 
Issued to \- w rev MILs Lal >}. OLED , ~ ht - eo) } 
City or Town <D aN... MESS. i ie ra A Sg anens Mass. 


eamectonennd Lic Boba AEOK Nene otneana TOIL Kn 


esoeeeoeeveeeoeneeerewoeseeeseeereevoeseheeanvewreveevesteeeereereeveeveese ons anvevoeveevrvervre eve eeewn eve neae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


| Be antl . I hereby certify that the body accompanying this permit was 
Cause of sean iW con CZVNCCZ LL OL?LD _ disposed of in accordance with its terms 
( 
aan) a) - 
Interment at ae “al oe t éendotie 


Date permit issued . Mowe, Seri. Y : AO 4 S Pe 
Certified by; ; a a I ‘ | (9) if On Scieediuest M.D. If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


JO SSO... 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ee eco ee eee eros e ere eeeeeopoovoeetPeoseeegeosneave 


Conway CAwiL- RROOEUR EH, Peabrdy 
Name of Deceased ..74 ACETE RY Lee Pe A. . CA RKAS ee re 


Issued to DE NONT ee o ORODE MA, SR, 


Place of death. DOWTA BORO (7 5 eee eee 
Date of death....... _— wach bea (2. ; oa 7 2008 Suh ae Ae aaa ate aoe eee 


eote ecco sors UT een endo neaasanbeesneneennseseeaeeeoeeneoesseseseseneenene 


eee en bBeoseceeveeboeoves eevee eneaeeveerevpeeeseesesevbeveseoeateoee 


Date permit issued AACA ROO. 


Certified by.. Ry Uo at ra AD, bs i aw NS >; Leeda iere wieealect we ake M.D. 


R-309 ; IX ry 
No. . OP Fe ee Perea 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


TW CLERK s OFFICE 


City or Town of ..... YS WTHBORO u Gl i F shecarhenuedesh Mass. 
Name of deceased .. DEFFERKY , a sie SAB K f AS. 


If a U. S. War Veteran, specify what war, organization, etc. 


cA 


eeeeevoseevee eee eeeesnneaeeeeeetere eevee seseseeeeeeeevnvseenevseseoeeeneesevreneneevneeeneeneen 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at CEDAR. GROVE. .CEMETERY.,..PEABODY.,..MA..01960... 


(Name of cemetery or Soniatars) (City or town) 


ee MARCH L7., DOOR aii i iok cette dp tnt ieohian ister 
" LOT OT, -| AZALEA AVE 


Certified by _. ({™ y 


(Signat ét | ices geietery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


-309 = 
R309, 100M-6/87-815791 0) 8 -( 5 ne OQ O05. 
No... i a © A, i 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


_ oud Cenk s OFFICE 
Issued to SHORT «Son EH, wdene e WN RLE RE ce 


eeovoeveeevee eevee er oe eee ee 8 @ 


ecm em eee eee eee He HERO OHH HMMM er eeosecseoceoronerseeceeesessoseresesesess 


| ENDORSEMENT 


eoovevoeoeveoeoes eo esp eeeeneev es eoseeven0 0 


(To be filled in by cemetery or crematory official) 
| ee P I hereby certify that the body accompanying this permit was 
Cause of death. fP KAT! 0 \N PA an he N 7f ey oe, . disposed of in accordance with its terms 


All Fackhs. Cre matkery — \iccosster. : 


7, 3) cemetery or crematory) (City or town) 


eevee sceceo eee eee en eee sneeoeeoereereraneenvoaeeeer ee ee ee 


on 
Certified by orn ®. CJ i. €: ti... 
(Signature of Superiftendent, cemetery or cremat 


If there is no officer in charge, undertaker should sign and return this stub. 


eoseseovneeseeeaneseeseesteeeeeeMesveseseesvovovsestefouveevresesvneneeoen ce 
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R309, 100M-6/87-815791 a, ys oe O | 
No... ly 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ee Feo ere veereoeereeeeseeecevnee Pees eeeeeee sees ese eve vnevses ene 


Place of death... SMH BOROUGH alas artes eg Wie baum eed ak arte 
Date of death...... BPR L. » : aS 


PN a tewee ee ee ts Ta oo nn 


e@erveen 
eeeteeeeeeeeseewmeevneaezrereereeereeeFoeoreteeeeoveesee se eseeee 


eveeoeeceeeonaanaenaneeeeoeseevoeneeeseeeseeseeeaeereeveeseeerereseaveves 


Certified by... JOSE. I. B “s Wa AQW ETON. poM.D. 


| 


R-309 OF -He Ne 
No. eerce ean Mee oe oe oe é ee 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


TAN N CLE Ks 


(Office issuing permit) 


to 


City or Town of ee Eres rae err rer re re 


Name of deceased . OSE PHINE hs ce DPAKTOLIN : 


If a U. S. War Veteran, specify what war, organization, etc. 


od Oo wee OO OOOO. 6 OOOO: OO: 0.8 0 0 cw OO 0. 6 OO. 6 6 O68 OO OOOO OO SF OO 8 CEO O80) 0:8) OL OOO) OES OO Oe 058 1 98:80 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


an ABELL, Zr 2008.0 7 ee ares 
C oge / e , //, hf | iy {’ cay 4 ¢ - . 
ertified by ) we ES mane a 


eeoeee@ ‘ °. ee e ° . \ | 
(Sighature of Superintendent, cémetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


Wee. 


om, 
- ‘ R-309 fF c 
R309, 100M-6/87-815791 _ , ( “ 
No.. a A ee No gh Mie ee of ees 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, propegly endorsed 
Issued tO Beco Ae rom ANE «0 ode 0% 0 aie 


(Office issuing permit) 
City or Town of Cut hhoro sae penesih Mass. 
Name of deceased Mavcx lls Melle iN}. 


If a U. S. War Veteran, specify what war, organization, €&tc. 


eonnseveeeereevneerereeoenevereoevove oer eset eeeeree ee eee eveesee eee eevee eee ee eee eeeeene ees ese @ 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
Cause of ice ack he ta ae _ disposed of in accordance with its terms 


JD SCOS EE 
Rural..Cemetery......... SOuthborogh.,..MA..0177-2 


| at... e% 
Interment at Hu Kr_l. | Le oer es Ci0s 668 ieee eas (Name of cemetery or crematory) (City or town) 
= ' on ° 
a M .. j 4 VE 7 O)0) ieeatoneaa | a: 4 ji 2 
Certified by \....°. tL = 1 ‘bf. o, Ut —_ 


Sete 
(Sigviatare af Supenitend t, cemetery or crematory) 


Certified by 4 sch PEW Wak Sak ss gin OUSt_ tase dents M.D. If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 AS -O s | 
No i ¢ 


tec eo OMe eet eoeeestonese 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


eevee eteoenorwee 
oe 
eeeseenseooeeneoseoeeeeeneveevesenevoene 
eeoeeve 


oeoeoeeveee nee eee seoeers 


Date of death... au NE - QOO 8 


eoreovereeeneae eo coe ewe B eee ree eereeeereasererere, 


Cause of death Sta ” yh £0 fC (AS, At Ye US ise 
bat remin - 


Interment at .. Evese TEN |. Com e} ef 
Hol aN mr 


Date permit issued _,.,. SON a 4 t Q008 


@eeeeevneeeraevnvese 


eeeseeeoeeeeeaesvneenve 


Certified by. SNARLE S, ROSEN BAUM M.D 


efeevereereeaeseeneseesasn 


i” 08 -O8 
: No. 2 ote. be. 0  .  ee 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately. properly endorsed 


Fu CER K 


to 
(Office issuing permit) 


Name of deceased .. 2-10 h EXEs 8... 


If a U. S. War Veteran, specify what war, organization, etc. 


eects Yeo Aw. PFC MOFEA. 


ae copeceneeoneseeseresoseoseseses® 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Evecgnizn, Cemetery... Hyphae LB. 


at ore i ee eT etc e nese eesconeseseceeess 


N 
Certified by Cfiecks te’ Sen “4, ue ve wuded- tuk heueRanaan 


scene ce ee acess eseneeeoneeesreeeee® 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 , OR = OF O Ve OY 


R-309-01 Os vice ees ite 


BURIAL (OR REMOVAL) PERMIT 
DISPOSITION, REMOVAL AND 
Stub to be retained by officer issuing permit TRANSPO RTATION PERMIT 


This section to be returned immediately to the issuing City/Town, properly endorsed 


ee chs DO Ne re Oe baw awed One 
Southborough 
- CIV TOWN OF vicicccceccececiscescnscssvorssncdschvasssdcece cena retonsescaileossuies Mass. 
Name of Deceased ... () Kitt. : Z. ANG. ; W V\ Ab cictiecel Oeteeces o 
Name of Decedent Chia Lung Wu eee 
Age...... { 4 years YEars..-ssees ae ha ieteract MAONtHS oie '85c 9.8558 ees days If a U.S. War Veteran, specify what war, organization, etc. 
no 


Pee reece sene Heese eeHeeseesaseoeeeseeeeseseeene 


Place of death... DA 7 ORG V6 Hh 
f death So AEG Ve ia le meee ons keene, ENDORSEMENT 


ae ea - an Ny cE a a) O Of (To be filled in by cemetery or crematory official) 
ea ne ee a) 


ooeoeee ee eee one eenees 8 6 { 
I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Cause of death... PA K Kin son 2. Dy >. EASE erase iecets Rural Crematory. 


| 4 sees (Name of cemetery or TBE'G rove S t eure 
Interment at... “Rug Ae . U« a mA 70, Y. on JUN 10 200 vauldiene \N. oreester; MA: OLA ee 


@e@aeeteeatoeee see eans eve 


Worcester WA pease 
ee : . Final Disposition .............ccccccccceeeeesereeeeeegeteeeeeeeenenenentneeeneeeeeeees 
iene a 


Certified by. the SSA, athn e | | eben daietaivetn coana se M.D. 


Certified by ....... JQ ceceneeenseeertenecseeeenecenennaneneeeeseesen aes 


ature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


a 


R309, 100M-6/87-815791 NG 2 @. 
No ey ee eee ee ee 


BURIAL (OR REMOVAL) PERMIT 


R-309 No. Ow SSO ser 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properl~endorsed 


Issued to Mo LIS Saas! dl OM aa: | = | oye} ea 


is SOUthGorR 
| City or Town of «+. -See2o7.4 COM Eevee . +p Mass. 
NemicionDeceatre Rng... b¢O HE cds Name of deceased Gamn.Z2 Ll a 


= eee ee ee e+ 


emer cee eee oer eee ee eeeeeeeeesreseeeeeeee Fe Fetes Heseeeeeeoeereereseeseeoeeeeveeneeoee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


Date of death. Gust “a6 19 3 AV® Y oe | 


“4 : ‘ I hereby certify that the body accompanying this permit was 
Cause of me eet i iy ee disposed of in accordance with its terms 

( 4 . Rural Crema +: + AUG 2? 2008 
Interment ad) y. ack — ara eeslicatbu 


a0 


Signature of Superintendent, cemetery or crematory) 


q 
aN es Tae, If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-8/87-815791 


OAT ooscce: 


BURIAL (OR REMOVAL) 


PERMIT 


Stub to be retained by officer issuing permit 


AL Cokie OC. but LS. 
Interment at . Bova Ce ie ie mr pareree 


Set LL..208 


Cause of death. 


Date permit aude 30 


onus Soh 2 fp, Ke acne M.D. 


ns OB ALL... 


PERMIT 


BURIAL (OR REMOVAL) 


This coupon to be returned immediately, propepy endorsed 


PAE OE ara RT WY Tar TY TR eS aT a aN 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


1 hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at iicest Tees Serer Of. bec VA 


(Name of cemetery or crema Va Pail on town) 
on COA EOIL IO ATO Sn oe ve fafes Me So EL St be ene Cer ee 


Certified by ......7... 4 a “a VG i we UY.) 
ignatu HL, ‘end t cemetery or ahs Le 


if there is no officer in charge, undertaker shoild sign and return this stub. 


R309, 100M-6/87-815791 


we OBZNON.. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


abe el F oWo' on oe ee eros eevee seereeeeoeseaeeevnereees ees eee eee @ 


YVOEAMS: eee ccecrcercvese months a a days 


eoaovveeevereeveeseeeeeon et? 


Certified by. 


. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


Tin (LEK IK 


(Office issuing permit) 


to 


STANLEY 


Name of deceased 67112 hac Bc ete leat cece c teens ee Menes 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Certified by .... AT CALA ae OMAatierr... 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 \ g; 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


iieseate Mow pee nen 
Name of onsuntloc | da. fA. G, NG) al lL. 


~ 


peau: Sept. Ch ZOO ccc 
Causeoldesth: a 


Interment — Cén. Saudhore. 
perms S660. C00 


Certified by. Pink / a ley ds 4 fe... M.D. 


R-309 ’ 7 
No. \. P iva [Ss Qleelaews 


BURIAL PERMIT 


This coupon to be returned immediately, properly endorsed 


(Office issuing Bernat 


(OR REMOVAL) 


City or Town of .-: 


orfht= OLOlA vata Sia 
Met ilbar.C.C&c/6n.) 


Name of deceased 


If a U. S. War Veteran, specify what war, organization, etc. 


eoecaeecerseeoeore eee eoneoee sore ee tenes seeeeseovoeseereeeeeeneoeer eo eeee eee even ereesaereve een aeeeve 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms 
oe wi ag Castle : 


_ (City or esau 


(Name of cemetery or cremnatory) 


on 


Certified by Lhe AM St ie 


"(Signature of Lees cemetery or neh 


If there is no officer in charge, undertaker Should sign and return this stub. 


P y R-309 C 
R309, 100M-6/87-815791 YG x /4 7 ‘ C) % - / A 
No. AP? Pe Lae een Noww4 eo eee oben en iaces 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
, (Office issuing permit) 


wea Sohn Evecdt.4..Sons.... OT en 
ity or Town of -- SX OAT MLA LOLS 
semcctteenea Pra) M.. BLE eee: ae la .M. £49 


This coupon to be returned immediately, properly endorsed 


Name of deceased ...f. 


If a U. S. War Veteran, specify what war, organization, etc. 


evnevoeeveveeeoneannvneaemneeve seve oevoeeoveeeeeeeeoeseeereeeesee eer eee eeneveeveeeveseeeeeers ea eon 0 


_— A | ENDORSEMENT 
spastic OC ‘0 200 aS Re eee re eer a eee | 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


Cause of nik we ING Can CF acpretinse _ disposed of in accordance with its terms 


a atN.ew.t.on. Crematory... N@wtons--MA.--ccscceeceecees 
Interment at .. N 's af OK. deh ft. Sig ‘ “al ? ween (Name of cemetery SR lett ; (City or town) 
opc tober 31,2008 


eeveeveveeeees ooo eee eer evn eee eee eeseseeseseseeeeeeeeeenevewneesneeeees & 


Certified by 


@oeoeeecoceceeese, e 


VY ,, A | (Signature of Superintendent, cemetery or crematory) 
Certified by rs OQN2S. ae 7 a ee lO. ree ee M.D. If there is no officer in charge, undertaker should sign and return this stub’ 


ye be fa he 


Che Gommonimealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


O/B. 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.) 


(This permit can be signed only by the agent of the Board of Health (or in towns where there is no 


Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING 
ad acceptance of a satisfactory certificate of Ne printed or typed in dugabje black ink.) 
SS wh LRUGB... \ OV. 4. ae 


(City or to (Date) 


A satisfactory eae of death having Bi filed, permission is hereby given to 
Mores. MONG, read. ome. 4.) AIA. Hf gas  * 
(Name) (Address) . Hn fo . 


for the removal from aay 4a Re eae Pe eg ees ,and 
o be filled out in case of removal 
at-- Rural Candle ive ( Ay... Cemetery in Vlog AW. LOL. of the 
wiv Pol L.A SC reine -Mole..3, COV 
Cc 


(Give full name of deceased) (Month) (Day) (Year) 


— —— 


age--. ot a 


BS ae eres VOAPS; ssc es evewupicieed. months,.......-.....2-. days. 
Cause of death Pa A Sage. Benal : YK ad GOS An... 


eaeeetesesceaeseczeseoce 


(Signature of Agent of Board of 4 or where there is no 


Board of Health”of Town 


R-309 


BURIAL PERMIT 


This pase returned immediately, properly en 


to G; al 
. (Office isgut yee 
City or Town of -- OY. CAL Lp, “94 OL DUG 


Name of deceased LOT LAG Mie pevetipe 
If a U. S. War Woh war, organization, etc. 


ENDORSEMENT 


(OR REMOVAL) 


(To be filled in by cemetery or crematory official) 
cremated remains 
I hereby certify that the %3dy accompanying this permit was 
disposed of in accordance with its terms 


southborough,..MA 


If there is no officer in charge, undértaker should sign and return this stub. 


R309, 100M-6/87-815791 


a: 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


e"oo ee neve ecvn eM eo Faevneneean eVefe cfo vee eset oeeeevnvneereee eevee eo @ 


NamiecrDecented 2: win AL. L n HA KZ. _ ny 
Age...... YB. years....-. CON oa oneneiey aces davis 
maceotdeam ODA BASIN KS 


pareordeath NOs 9, BOOK cst _ 
Causes san PAO. SAS, RENAL DAWASE: 
Interment at .. Ku p = ( KEMKZ Y ie Y Lies 


certtiea y.... PLN DACKSON op. 


R-309 


ver SKA... 


BURIAL (OR REMOVAL) PERMIT 


This oe returned immediately, properly endorsed 


City or Town of hoor 7 Aa POL OYE, i... Mass. 


eevee y Oe a ee Sy SL. 

If a U. S. War veteran specify what war, organization, etc. 

a WW Tl 
ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 


| R-309 aa / ; 
R309, 100M-6/87-815791 ( oe ee OF 4j 
No a 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


ws tbur “eet WAL EK 
Issuedto - Nok7ON FANE RAL Haw, ; athe - ! (Office issuing permit) 
 Gstivicc CE COOR OUG TE Mass. 


Name of Deceased baw Dagticg. WANE. | Naineat deceased AHN. PATRICK... HANLEY oe aeaee 


| If a U. S. War Veteran, specify what war, organization, etc. 


Place of death. OWEN BORO GM oo cccccccccceeeee | 
| ENDORSEMENT 
Date of death ..-.. Oct smee 45 oo oe 200% wee e cece neces , | (To be filled in by cemetery or crematory official) 


er rti at the body accompanyin rmit w 
Cause of death METASTATIC. "AINCER, OF. | Pr eaesar i ole Lene Sow ai eae ying permit 7 
ORO PAARYNGEAL. Qeuein a 
Interment at X. Seohen. | ANN mene ‘aus 


oer 
Date permit issued ..... (X7 he 4 7 26 6) e erin eee 
SOK & | 
Certified by ee GS H SINE. OR eaT IS ISA M.D. | If there is no officer in charge, undertaker should sign and return this stub. 


( 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ieewed toc: WORKS TUN CRAL. Ve ade sibaeeaearaats 


oFeaeoeeveseanvnaeeenehm oh etc rnvnveivneveseeveoe Weseeseeevvneeee08 


Age...... 45> oes VEATS+ +s eee. ~ . Sed wea months 
Place of death... Saath. Vorou 5h ne eat awak omnes 
ee ‘a Up AOOB ccc 


ant el Ne ee ee 


R-309 


OS LNFE.. 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 
{ 


tou J tN : 


to 


ee a rer ee ae mee let aCe TO ST ee Rd 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


eonoveeeve 


on € "5 wr (City or (Nee? 


| mpl yp BIOL 


; a renfatfry) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


ooot+ eB ee aavenvee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


1 
Cause of death..... (' : COK.. CLAY Siiehutnoe ad neues carte temas 


Interment at ‘Crcad Creme U0 Se 
bi 


Date permit issued ,,. No U - / ‘ 2.0 0 a 


eeeetrvreeneeeeeenevneeaneeeeeoeonevnevoesve 


R-309 Os Se / 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


IN. Cheb 


(Office issuing permit) 
City or Town of Sou ~ibatou Pee Aa dures Ss cere bo ale Ste at en eh a Mass. 


Name of deceased @ ere ras he Dd, Kendall. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no off in charge, undertaker should sign and return this stub. 


Ohe Commonwealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


(Issued under the provisions of Chapter 114, Section 45, Genera! Laws, Ter. Ed., as amended.) 


(This permit can be signed only by the agent of the Board of Health (or in towns where there isao 


Board of Health 1 by he town clerk) of the city or town in which, the death occurred AFTER the FIANG 
and pez a sgtisfactory certificate o! h. K ted or BY” Bey durable b ink.) 


ocean. Nw 


” (City or town) (Date) 


ificatg of death having been VI oly sion is 


AK rode a1 NOLS, ee tore... 


(Name) (A CNAmE 


for the removal Vi peweeidn seeih Se epieleeeees aeeNbascieieehieae desman coe eda esas , and the interment 
wh 0 r filled out in case of a | 
be. MA pe n|.-- Cemetery in 0) CH: A. r of the 


body of: Kenolds ‘a Vbe/ Uw Mowe ce 


Y ia (Give full namneo deceaséd) (Month) (Day) , ( Ane 


IfaU.S. War Veteran, specify what war, arganization, etc 


em eereeteeco eran eeeseenereoaseeeereoeeeseeneese 


Residence at time of death ‘—< LA Fv. 


eneeeesaevseeserve 


(Signature of Agent of Board of Heal ,ot,in mad s Pam ce dino 
Board of Health, of ‘Town Clerk) 


on 
Certified Zhe ge 
(Sig re of Supert 


_ns08 O17... 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, prgperly endorsed 


City or Town of . 


Name of deceased dos \OF 


Cece c eee ccc eset eer wes ee ne sernessessaescarsasesssesseceseeseneserereee® 


ENDORSEMENT ! 


(To be filied in by cemetery or crematory official) 


cremated remains 
I hereby certify that the K€) accompanying this Lea was 


disposed of in accordance with its terms 


! 


ough,...MA. 04772 


(City or town) 


woos ccs ca moessefovrerceffecceraosesegqesessee® 


saeeettrsceeren Bes, 


@QGaaan £1 ° £8.44 Jae fb ieee 


iendeft\ ce tery orfremA&tory) 


If there is no officer in charge, undertaker sho sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


££ 
issuedte Sth retn Minit Tepe. 


Name of Deceased . Ko ne. me nt : Com abel 
Pe > ee eee 
Place of sworn SOCAL Io O ra. 


Sh Cave lilo? O 
2 


eooeveereeeeaeoer reserves 


Date of death . sephaa 


Interment at . Fe ce) ar Ce ~—_ Sine haters 
Date permit issued . Np Vow. OY 20K aleiueeaen 


| 


heen en ee SO the = + 


R-309 


OLY... 


BURIAL PERMIT 


This coupon to be returned immediately, prgperly endorsed 
- e: 
- £. 
_ (Office igsping permit) 


City or Town of .-- 


Name of deceased ¥.. ©, nol A 


If a U. S. War Veteran, specify what war, organization, etc. 


(OR REMOVAL) 


ee « oe ote 0% 2 


meee eee eee rere sees eaneresseseeesrerevrereeasesreseereseeoeeeeaeeeaseeoreeeeeaeeee ee es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


1 hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 


Cee. fae Sf Se} Eee A See 


ure of Superinte 


@e ° 010 oso of wee een eee vreneors ee 
, 


ematory) 


If there is n@Gfficer in charge, undertaker should sign and return this stub. 


BURIAL (OR REMOVAL) PERMIT 


ee be returned immediately, properlyzndorsed 
to ae ge Fe ae : 


(Officeisquing permit) 
City or Town of Souls QOLO “ rs, 
Ae vin.£..Coarelle 
Name of deceased ie. VA : Hh. ‘ Ie id Cent : wb 


eee? 
wee ete c eee eee reece ner eden esses essesesesseessssesesseeessseseserere® 


ENDORSEMENT ~ 


(To be filled in by cemetery or crematory official) 


1 hereby certify that the body accompanying this permit was 
_ disposed of in pccotsence with its terms- 


ooh. lomelata.. tected, 


(Na cat cemetery or crematory) (City or town) 


atpeeie ) 00.9 


Superintendent, conneiery or crematoyy) 


If there is no officer in charge\ufidertaker should sign and return this stub. ' 


R-309 ~C. 9 ¢ 
R309, 100M-6/87-815791 es be C) é Ne 2. ) 
No. \a J. 40 oo > aa No! -QJ..-L“A1. eens 
r-% 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


pie be returned immediately, properlygndorsed 
SH Ate . Tac Clee 3 | 
Issued tom LAL ALLL Si eg) ced. 


ing permit) 


Name of Deceased Ke Vi. F. Cenno / | / 


Place of Te Nee i A/A6 Ge | 
| ENDORSEMENT 


Date of death IME . L3 ws ZOO eae wet tent Bi ai eles cacy : (To be filled in by cemetery or crematory official) 
P \ ; | I hereby certify that the body accompanying this permit was 
Cause of death....]. aL, kl Xf. VAG Sats ie Coie u acoree es _ disposed of in accordance with its terms 
— | ee rrr eee ural.Crematary............... 
Interment at Rural CMAN sa ash Sony cages | DEC Kg. 2008: pF ak Grove Street” or town) 
( Oy: af MA O1605------ 
Date permit issued 2 \£. CH stew: I7 /. O18) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 wo. 27.1... 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


a ne he. _ ms 


a a —e —_- 


a A-O1 
NOice ec is Bie he i 5 Morea 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned Ernie mately: properly endorsed 


City or Town of . me +f t= : wy a. ‘ </ eee ‘ini dea iat Queer ea ee Mass. 
, i ‘ : 
va Ms . i & 
Name of deceased . Lobe dt i ee ere Ane ar -_ Siva Secale 
If a U. S. War Veteran, specify what war, organization, etc. 


Par ned 
ON ne ae as re emmenene Gu ayn ease wire ee oe ow OT 


ec e emer eee ees ee wre eoneeeeoeeeneveereeseereenerenseeeeeeeeereooeseeeereeeeeeeeeeeeee eee ® 


ENDORSEMENT 


(To be filied in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Ae Rural Cemetery Southboorugh, MA 
(Nanieolcenietervor creator) we (City or town) 
on JANUAEY. 3. 2D? Cpeuaiaene ian ee: ey eee 
y fb f / 


i eemaetery or ecienialorey. 


(Signa ure ot Papier 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


vo OL 7OR.. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


[lip of AWAD, NDVI 


eooeeoeeaereaszreeweeereeenevreaevesnaeonnewesee Fovsteaeeove 


Place of death. Ss an bere Mek A ee ie ee 
J 5 


Date of death... ia au ea \ | -}* oe. 0) f 4 Edd scariania vat Seige ocatotareecevous 


ee eee, em, 


R-309 


Op. 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


5 Office 


(Office issuing permit) 


City or Town of . OTH BORMES (} Sina ca ase -aier wats Mass. 
Name of deceased . Ras a ng 6 ae Ss lad WV ace eens 


If a U. S. War Veteran, specify what war, organization, etc. 


— ) 


to 


eoeevereevee vee eoeresreoeneeneaeeeeerevreeer ere ereeer ene eeereoaeseseseeereoeeoevveeoeevn eevee eee ees ae ee oe 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


a 


CCH CCC oC Ero meee ener eH HP oo eo Hoe HR HEE OHHH EHEC RH OME EO HEHEHE HEE EHO TE He 


t 
on eoeeceeneevreetre ees Hopes ove 


Certified by ,,. 


eoeo eee et er eceeceece ee eeeeeernsneaeseeoseneeneeeneoeveee ae eee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


wee esp veces Wee oseevueoenuervpvoeeeveeeeeneewneoseeunevnease vee eae ove 


eoeenoowPaecsneeseone ese 


Place slew. MT. BORON CAT... 
Date of death..... MAKE. H. (4, 2009 pase: | 


eee ne eases sBeeaeaeseee 80s & ee ee SF FO FF ZHeeSE SE ORO KBE HHA RHOADS 


Interment at .. Rue. : CREW { lan W7- ae ~Y Terre T ee 
Woe CES7ER. 
Date permit issued ,,.... WARK “ AS y: AO” vepwasates 


Certified by.. CHA ALES. tt. : We (SS errr en M.D. 


R-309 


Oe 8. fin Os 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


. Dw (Lek Ks OFFICE 


(Office issuing permit) 
City or Town of .--. 


Name of deceased o. 0 et tree le cece ccc thee ete a et cence cece ene eeees 


If a U. S. War Veteran, specify what war, organization, etc. 


eon wee eee oer eee eee e ne eee eoeereoeeoeeeesenneeeaeseeeeeeresseoeeeoeeeoeeeereeeeeosead 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Name of cemetery orc t (City or town) 
vorsepetrarove Streetciy 
o1 avn L 420 5 wigreast AA 01605 eens 


Certified by 


ooo e Po fencer eecerececeoensree ees seeseoerseesoaesz,eeeenreeesreeesneseeevuee 


(Signature of Superintendent, cemetery or crematory) 


if there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


eeeeeonvneoseeeveeneoen ry e ry ee eeeeneeveeneeveeaeaeene 
° ° e o's eee ° 


vieceotacatn, DO. TURNEKE.RD.. 
SOUTH GOROUG H 


Date of death..... WK. ‘. os ed .¥ 2004) eee eee nes coors 


e¢steeeoe es eae 
eoeseveoeeeeoeeaneoereoeaeseer ee esenseseeeneseseeseeaenes 


Date permit issued ,, Te K \ oe (2 / 2O 0 4 i eaceees seat 
Certified by... Reward didcoats Ey A NSS, Bere tioets M.D. 


R-309 OF a > re . 
No. «0 mt oho e ee mm oe es 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


. wn CLEK K's 


(Office issuing permit) 


Name of deceased .. WALTER. ALBERT. : PEAVEK, : TR. 


If a U. S. War Veteran, specify what war, organization, etc. 


ale 6 056 6: OIE 8. 0! 60 Oke i8l-6 56. 6.'0* 0.8 08 O! V0L OTe Ae a: 68'S) 8) ee SO OS OTe 8: C8). 6 ORR BLO 88 e 08. 88 See ee eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Newkan..Crematory..Newtom...MA.... eee: 


(Name of cemetery or crematory) 


(City or town) 


If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 ~G > ) | so? On e —_ 
j No. A 7 ; y 7 No. ts ee [ ve Pe i, a a a oe 


oeGenoeneesneanaeseoervae 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly pndorsed 


(Office issuing permit) 


fosusies ¥( AMEE... RYE (om | Eee = | : 
City or Town of. 2O.LAY, L20L La A fe. \... p Mass. 


Name of eee 2 ri St ’ Can, yi. Ne clio Iso Name of deceased Lxn 18. ps CDKL : A A ho ‘SO VAN 


If a U. S. War Veteran, specify what war, organization, etc. 


see 20> ee years... shai ‘ pathignselarc) siete Ciays — 
: JB Pleo Cp pe its eS sigh wah gh Stig ena cua ast aun e wlan SARS aoe SSS Sw: ies ora ela a Sa ae Slee ate Yama 


Place of ean miert 301A eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


Cause of death Une CNT. / &. ae Can CL. ho. = . disposed of in accordance with its terms 
, ; : ural Cremeary . 
(q 2 ( re of } at APR 0 J. 2009 ee EN: os ‘G as ash aeuiietadate 
Interment at ) = DAY ant ere é nA 74 fA I. MWe co kaes (Name of cemetery or cred BQ) TOVE (City or town) 


Worcester, M@A G10 


’ 
eeocece ae Mofececensesversreevsneneeeeevsesevesevssoosveeeeenereseaes eee 


Date permit issued ,/... 6) \. Ae hz y 20 BAL Pree 
(Signature of Superintendent, cemetery or crematory) 


4 be ati 
Certified Kalow. ICE, a LOY ONTAY \..M.D. If there is no officer in charge, undertaker should sign and return this stub. 


Ghe Commonwealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


« Ce eeeeresesce cg esenves 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.) 


(This permit can be signed only by the agent of the Board of Health (or in towns where there is no 
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING 


Saud hy POUGh cer¥fficate of epee Be al en 7 ink.) 


Cee e so ae SMe Us OWE eo Mee ececsevon a Ma EF te ee eoeve 


(City or town) (Date) 
ctory certificate eath havin filed; permission is he to 
Metatesc. funcsal Home...G Csi MG. os 
(Name) (Address) 
for the removal from 2.0... ccc cece gecccccncrtccceeseccceeceeeceeseceseeeeeeees , and the interment 


O14 be filled out in case of remova 


A LA. ale Cr CIM MMA Le OSA gees emetery NI OLC CLS. cs ae , of the 
body of & Denise. Gorell Mf.) ho died March 2/7, Ob) vA 


(Give full name of deceased) (Month) (Day) _(Year) 
ee 


YVEATS). Miser recnpe sien months,.............005 days. 
Cause of death ae TL Co. HKHMICR SI... fe. LAME L... 


If a U. S. War Veteran, specify what war, een Clik duidcsaca cide ces cepeaeaenesecave i fi 
On 


(Signature of Agent of Board Bf wm "EF in towns wh ‘there is Ne aa 


Board of Health, of Town Clerk) 


#4 ” 
R-309 F Ora OS 
1% —_ 
No. 22% 0 bo oon men ee eee 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly ndorsed 


to 


(Office isguing permit) 
City or Town of - Sous LD SOM OCA AGE Mass. 
Name of deceased Ln ISL. ‘ Gn. A A LO SOV 


If a U. S. War Veteran, specify what war, organization, etc. 


—F one 


ease 
wee c ee meee eae a ence ese ene seseressseeseeaaseeresserereceoseosseaoseserere” 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


if cremated emain 
I hereby certify that the BoHy accompanying this sae vas 


disposed of in accordance with its terms 


Rural Cemetery 


were eee rresreccraseveeesseeeseresseseseaneseseeeee eee egese ee & 


on April..5...2009 in Gr 


eweceaeecesestevassemens oe 


Certified by [....%... LUA CE Mb ly. <A 
iMnature of Shperintendént, cenfetery/or cremapry) 


If there is no officer in charge, undertaker should si 4d return this stub. 


R309, 100M-6/87-815791 


OF: 08%... 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ici? 3 OL AME LK oJeocceos 1 Of) eceecee 
9 j eeee 
Name of Deceased Cnnk | dole [oc Cc. Mf 


>] a 
Age. ecchoe h eceee YVEAMSe rere eecceeeevcee months 


Place of seath 0 ‘ae bor OWA : 


eeoeoeweoev ee ees eseee 


R-309 


No. OF = ‘o) , nites 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properlyjendorsed 


to 


(Office issuing permit) 
City or Town of ... Souxtt we OXTHAG £| 


eooseevoavneeseoerereneeeeoeevneeeveeeevrneevrevneeeveeeveeeveeevneneoeonseeeseeeveennvoseaeveaereveeevreveenaevnae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Crematory 


on JUN 17 2003 Worce 
Certified by 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


‘or the removal from ........-.ese00. 


Ohe Commonwealth of Massachusetts 


DEPARTMENT OF PUBLIC HEALTH 


REGISTRY OF VITAL RECORDS AND sara’ ( 


mn 2, 


OFFICIAL BURIAL (OR REMOVAL) 


PERMIT 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.) 
(This permit can be signed only by the agent of the Board of Health (or in towns where there is no 


Board of Health by t 
satisfactory certificate 


peony fy pion 


(City or town) 


Sunt. /G.¢ 


(Date) 


eeeeeceensereebe SB e Her ece 


(Name) (Address) 


is 


town clerk) of the city or ee in which the death occurred AFTER the FILING 
f death, pripted or typed in durable black ink. ) 


Moceie Pirtece! tote. 10 Mone Sf Satyr 


Ua cS AUS CULM ELEAM CA eI eevee eNeReKet ees ,,and the interment 
Hl WEE be filled out in case of mae, | ; 
Che : KK, $ ti paar LO. .. , of the 
qi is g 
who aes UY le ae or KD 


(Month) (Day) 


(Year) 


R309 No. OF ae Q : 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properivendorsed 
Leer 
to 
Serge oe i) 


(Office issuing per 


City or Town of .-.-° 


Name of deceased cane 


If a U. S. War Veteran, specify what war, organization, etc. 


oe 
er ee es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 
cremated remains 
I hereby certify that the BOR) accompanying this permit was 
disposed of in accordance with its terms 


, Rural Cemetery...... Southborough,..MA 


secvescrocecseceen (Cityter a 


_-77fName ame of cemetery pr crematory) 
grit, Soicters a BT 


d sign and return this stub. 


Certified 


If there is no officer in charge, undertaker sh 


R309, 100M-6/87-815791 OF = OP eles —, 17 Aa (y 
No. fh. AM. “ieee NOS es 0k ee Sie Th ewe he aaa 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


eam enc cn se PomrveetretocovvecestemowrveseeeFeenees 


City or town) 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


«= @@eeoeotTe soe oWMessiecese 


R-309 NZ 
R309, 100M-6/87-815791 QO rf _ (a, : ni 
wo CLOT No Be Cel 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 
Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 
Issued to - Cheswore. ‘ Tunercl : : bane rere rere Pie eee | 
City or Town of . Sar : VM nif oh) WY. Dee se antag aan Mass. 


Name of Deceased ..... Fob a Siri ccc cc cece cece ct ncceceneesecceces Nameol deceased st hk ee Nii ee eet 


If a U. S. War Veteran, specify what war, organization, etc. 


ever reeeeereeeooe en eeeeeeeoe ee eoereeeeneree ee eseeeseeneeeeeeseeer see eeenereveeere eee eeeaeeve 


Place of death... .a WY Oro wars 


eooeceeoeae neve svoevee Cee emeseeereereeeseeseese eevee eeneeeees 


: ENDORSEMENT 
Date of death... Ww AY. : ad, : id Q O : { iw ied atnedeicae memes (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


ére bral Vascamlar disposed of in accordance with its terms 
WE is _ ON, MA 
ROC x | | EME TERY » BOSTUR, 
Interment at Ke Ot Ve st nes Hil Is “es Cemetery Lees aes Papeete Oy ity oF town) 
Rostow , MAF - A MM) ela! ie XL 


: C ; 
Date permit issued _,..... MAY . aly . AO O ‘A Leauianteewsess | Certified by 


fF ad 
@eeseee@e*ee?seeeeneseestenroeee#ee @ #eeo<es ie 


(Signature of Superint@ dént, cem ery or crematory) 


oe : 
Certified by..... { fi WAY. : 1 ae Hear K\ > ol iran anal M.D. : If there is no officer in charge, undertaker should sign and return this stub. 


R309, 100M-6/87-815791 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


issued to: ho f EIS TWWweeAe. Hew. esas etooee: 
Name of Deceased J yeote T. ; A .% Cgon i) serene ae 


¢ 


Place of death... Swiitae VOM Wr Ml f- 


eeoeeane eeoseeewevevene ee #9 e@envoevevsetwoseaeeoeaeaneweeeeewaeeeee ee evens 


eseeeeveceen ee tee eee aseeeveoseevreeoee. 


eowooen ee erases e apt e sec eceoeoneseevreesv ees eeeeneaeesn vee 


ees ee er 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to 


City or Town of .4—4%..% SG KAM | i. Sapa aNarwancaa sown s Mass. 


Name of deceased .. PD ROTH Y. er A Sig € Kaw tL Peepers 


If a U. S. War Veteran, specify what war, organization, etc. 


eceoesern eee ane eeaeraereeeseseeeeeeereeseeoeesreoeeoervreseenneee verse eeoneaereoereneeeeeneseneeos 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms 


or Bib Cl fines 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 


Ohe Conmanmealth of Massachusetts “_ me fee ee 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS BURIAL (OR REMOVAL) PERMIT 


ath ha 


OFFICIAL BURIAL (OR REMOVAL) PERMIT » Todd tk, Hy & 


(issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.) _, (Office issuing a: 


This ala to be returned immediately, properly pie 


o 


(This permit can be signed only by the agent of the Board of Health (or in towns where there is no \ 
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING 
Oe 8 of satisfactory aD of vs ime ee typed | 5 durabje. black ink.) 


ee LRP L O CLK re AME Kia ef Rca doval: PAD ie stiaceetue ts Name of deceased 4 : li UA] el eee os ess L i (. 4 


City or Town Cl a8 Oe a le ee Vdiecss 6 8 ta ce eer ete 


(City or town) CN (Date) oo 
If a U. S. War Veteran, specify what war, or anizs ion, ete; 
A satisfactory ‘7 ee of death aving | pie -_ Tere is hereby givent® ! y meres ae 
Ha LL ‘\ (ee ee eee eee me LALO ‘ee CN. c.. Phsad, MO nee BP a Ae ee ee 
(Name)! : (Address) . 
for ieee Ae ee ee ee ee Ree re eee Oe ee ee ea 7 ae the internient 
ot Cr (To be pao out in case of removal) » lo) ' N DORSEM ENT 
Nee Pee. eae eels vag LEAT. a L Cemetery in . /. ENYA. Wa 5 Lames , of the 


Pa rahe 


rv Ya 
4 h / “A ie 2 ° 2 Ov YS - (To be filled in by cemetery or crematory official) 
EP who died ahs 


ec Coe wre Pw e vhe 0 4 ow wre wo ew we eh ew oe 8 8 a Wo 
wee ff FE (Give full name of decease (Manth) (Day) (Year), | 4 é ‘ . 
i : ‘0 ie : . = | hereby certify that the body accompanying this permit was 
eee i gs et OD Sas ee a rate . : F 
A eee ree YEATS, ogee reek fo... months>.....! es a ie disposed -of in accordance with-its terms 


}A ff: — wie any gts ae |... Newton Crematory Newton 
Sear erie ee ene [1 Ake Whgies ae LOSTOPO 1 DB EMME ccc sessnttcsscee 


(Name of cemgtenuor cremutory! (City or tawel 
it as sSiWae Vetetatey spect) Wet Wars cree jatanrsire AOL re ‘s AM beers 9 Pt dey - 7 at, - MOM CMOST Crp O0 Fotis stnarein eg ass o2 
et ; | <7 » - J / ) op ss ef A ICX. We VEAN fp Efe. ap ar bO 7 aah Ley ¥/ 
esidence at time of death .-.-f.2. COW oe ees or Sei. ee ae Gee Ma tay 


(Signature of Superintendent, cemetery or caqetna 
(Signature of Agent of Board of t ke 
Board of Health, of ‘Town Clerk) 


if there is no officer in charge, undertaker should sign and return this stub. 


ae 


R-309 O T 
x - 3 aa 
No 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to 


(Office ies 4 om | 
ee he : a s fs 7 —~, ba 
City or Town of .. So xt rst MPOKOLA wes as eas Mass. 
Name of decensed SEL ‘ La. ie Hawa Ca, ee aan ee 
; ion, e fs 


If a U. S. War Veteran, specify what war, organi 


eeeree na Fee evvnvees 


ENDORSEMENT | 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


: Newton Crematory Newton 
at... EDEECLO GLOVE 


oe ewer ewe eee eee eee ore meena ese ere eoenerereve 


Oe SS EE RES ES. COTW O68. O80! a, a6. 68S lak Segond 6 le Baa g. Boe 


VOVEh BER 21,2°09F ~ LyT HF FFPY/ 
Certified by AK Brarctine. Ln Qlyrbe,, (tt X. 


(Signature of Superintendent, cemetery or cremator/) 


If there is no officer in charge, undertaker should sign and return this stub. 


‘e G R-309 ‘ Sees f 
R309, 100M-6/87-815791 ( ha ie 1/0 ee oo: Is No./..¢... 


BURIAL (OR REMOVAL) PERMIT BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to’ OK, \¢. Pras QS... oe WA asl ton ( ik 


Sy ie u City or Townof . 52. (ON ee an bh Mass. 
Name of Deceased >>> Q} NAN an Oe er Oe ENG : 


NameoRiscener-n Sol Ae dee, " H CLA! 


If a U. S. War Veteran, specify what war, naa i ef 


ace o =O AN. NETO, MA. eA Ra an cell Ar a é f 
Place of death Moore. Cilla 


‘ Oi 


\ovv..S 3, CD07 
Date of death. .}.2d'2. Meee Sense Meh ttie dares cc cee reece sere nees (To be filled in by cemetery or crematory official) 


| is oe * ea I hereby certify that the body accompanying this permit was 
Cause of earn, WA itictatic. oa on) OF} ihe | disposed of in accordance with its terms _ 


Newton Crematory Newton 


ENDORSEMENT 


: | ae ee eee ee ee ee eee ee ee ee ee a ee ee ee ee ee lke 
Interment at “ wri \ frosk At kal . — aoe (Name of cemetery or crematory) (City or town) 
' on ..November..1.8.0. 2.00.2... Ce eer eee 


swtepermitinond NOV LG B00.G ooo Da 


Certified by 


eeosevreeoecer een ee nee eee eeeeeseeneaneseser,e ees eneereseaeeeseeser se 


(Signature of Superintendent, cemetery or crematory) 
e 


winbroct.. Set 
Certified byl 2rd rer re MN “es (<O2u>) i leetwld ie ae earerate we M.D. If there is no officer in charge, undertaker should sign and return this stub. 


